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CHAPTER I 
THE PROBLEM: ITS NATURE AND BACKGROUND 
The hypothesis of this study is that ministers and theological 
students who receive the psychological training and psychotherapy 
offered in the course in "Group Therapyt' measurably improve in their 
interpersonal relationships and self-understanding. 
In those prof'essions where interpersonal relationships form an 
integral part of professional function there has been increasing 
awareness of the need for practicioners to understand themselves. It 
is believed, on the one hand, that self-understanding precludes the 
worker's damaging emotional involvement with the patient, and, on the 
other hand, enables the counselor or therapist to be more objective in 
dealing with the client or patient. 
To secure these objectives some professional schools have urged 
their students to undertake some form of' therapy. The results to date 
are judged excellent in psychiatry, psychoanalysis, psychiatric social 
work, and in clinical psychology. Where therapy could be neither 
afforded because of prohibitive financial expense nor possible because 
of the students' preoccupation with courses, some form of practical 
field work or clinical experience has been advised. 
Theological educators have been impressed with the practical 
needs of their students to fulfil the roles of leaders and counselors 
of group activities. The young minister is called upon to maintain 
friendly and productive personal relations with people of different ages, 
2 
interests, and problems • His function calls for a mul tipl:i.ci ty of types 
of interpersonal relations in pastoral calling, hospital visitation, 
leadership in education and worship, and administration of church 
affairs. 
To prepare their students for the practical work of the ministry, 
some theological educators have instituted courses which provide 
theoretical understanding of human behavior and techniques of 
counseling. In some seminaries preaching is taught with attention to 
psychological factors. The most notable advance in practical 
theological education is the inauguration of a clinical training program, 
provided by agreements between seminary officials and hospital personnel. 
This program enables students to learn pastoral care and counseling by 
practice in a hospital situation. The present focus of clinical 
training programs is the individual patient, but there remains with the 
task of personal training the preparation of the minister to deal with 
many types of groupe in different situations. Furthermore, there is 
need for ministers to understand themselves and increase their effective-
ness in working effectually with parishioners. 
So far as is known the pioneer effort to establish an opportunity 
for theological students to receive therapy for themselves is the course 
studied in this dissertation; it is entitled "Group Therapy," and is 
offered each summer for six weeks at the Boston Psychopathic Hospital 
to a limited number of ptudents. T.be students spend all day five days 
a week in the hospital, where they are granted the role of volunteers. 
They are free to use their time as they choose to help patients and 
study their relationships while doing so. In addition, the students 
receive each day from a psychiatrist one hour of group psychotherapy. 
A pilot study of the effects of this experience on the students• 
behavior in the hospital and on their understanding of themselves was 
made by the author in 1949. The results of the course were judged 
excellent so far as giving the students therapy, and a research 
designed to measure the results of the course was constructed. This 
design, as approved by the Graduate School of Boston University, is 
the basis of the present study. 
Purpose of the study. The purpose of this dissertation is to 
test the hypothesis stated above with appropriate instruments of 
psychological testing and social science research. 
It is believed that such a study has value in questions of 
instituting similar courses in other theological schools, and hence 
would add to the present attempts at solution of educational problems. 
In addition, this study has value in presenting ministers' 
personalities as seen in a number of theological students in psycho-
therapy. The research employs some new tools of measurement and has 
value in reporting the use of them in situations equivalent to the one 
under consideration. 
Definition of terms. "Group Therapy" as used in this study, 
called "Responsive Group Therapy," indicates one variety of group 
3 
therapy. Group therapy may be generally defined as a series of inter-
personal relations under varying degrees of structuredness of the group 
in which the purpose is to provide dynamic conditions for emotional 
reorientation, 1 member status, integration of valuee2 and deeper self-
understanding. The word "responsive" indicates the nature of the 
interaction between the therapist and the members of the group and 
among members themsel vee. The word "reeponei ve, " first used by 
Johneon3 to describe a type of personal counseling, stands at mid-point 
between "non-directive counseling" and "directive counseling." 
Differentiated from the latter two, it is neither "passive nor directive" 
but is characterized by responses to selective feelings and insights, 
restatement of moods, listening and stimulation to the client's progress. 
In responsive Group Therapy the therapist is neither passive nor 
authoritaria~, but is sensitive to the feelings and needs of the group 
or its individual members and responds appropriately to these! A 
typical response of the responsive group therapist is, ~ do you feel 
that way?" "What was it about the situation that makes you feel that 
way?" 
"Psychological training" in the course constitutes not only the 
experience of therapy through the group, but the general experience in 
1. Slavson, S. R.,--IGT 
New York: The Commonwealth Fund, 1943, p. 2. 
2. Barra bee, Paul S. , --MH 
Unpublished Thesis, Harvard University, 1951, p. 337. 
3. Johnson, Paul E., "Clinical Psychology for the Pastor," 
Journal of Clinical Psychology, Vol. 1, No. 4, (October 1945), p. 265. 
the hospital with the patients. St udents are urged to spend time on 
the warda where they may interact w1 th the patients. In all this 
they come to understand that everything they do and feel in their 
interpersonal experience does not occur by chance but has a meaning. 
Thus the training is "dynamic" rather than static, as lalowledge gained 
from books, or superficial, as provided by explanations which do not 
include all the facta. 
Dr. Hyde, the eherapist, describes how the course is thus 
oriented: 
• • • The central experience is that of interacting 
with patients who manifest a variety of distortions of 
social. behavior, thought, and mood. In this situation 
the student may see how the patients' abnormalities 
resemble, though at times are an exagge~ation of, 
feelings and behavior which he has bad. 
There is, therefore, an achievement of self-understanding when 
the student understands the full meaning of his method of interacting 
with people. As Hyde says, 
• • • The student finds that many of these interpersonal 
relations involve not a difficult patient but a 
difficult self and that understanding his perso~l 
difficulties leads to understanding the patient. 
By the phrase "measurably improve" is meant that we can predict 
the students' probable effectiveness in interpersonal relations which 
the course is designed to offer. The results are measured by 
appropriate psychological instruments before and after the course. 
5 
4. Hyde, Robert 'W., "Introduction to Group Therapy for Graduate 
Theological Students, " Unpublished manuscript, 1950, p. 1. 
5. Ibid., p. 1. 
6 
The same instruments will afford measures of self -understanding and 
individual psychological insight. 
Historical background of this study. Theological education bas 
traditionally concerned itself with preparing students for effectiveness 
in the preaching or priestly ministry. The curricula of seminaries up 
until 1934 were almost exclusively dominated by Biblical studies, 
Church History, Systematic Theology and Practical Theology. 6 The majority 
of the time given to them, the importance attached to them and the number 
of teachers hired to teach them was primarily devoted to the first three 
mentioned. A study of the training offered in seminaries completed in 
1924 classified as ''Practical Theology" such subjects as pastoral 
calling, polity and law, homiletics, liturgics, missions, music, 
religious education, elocution, catechetics, sociology, Christian 
institutions, home missions, foreign missions, church administration, 
rural and city life.7 Broad as the field is, these subjects were given 
a minimum of time. 
Eleven schools given particular mention in the above work were 
reexamined by this author to determine the amount of credit hours 
earned in courses listed in Practical Theology, Psychology, Psychology 
of Religion ~d Social Science. This examination covered 11 theological 
seminaries and 1198 students. The results, obtained from data listed 
6. 
Volume I, 
p. 12o. 
7. 
New York: 
Brown, William A. , - -EAM 
New York: Institute of Social and Religious Research, 1934, 
Kelly, Robert L.,--TEA 
George H. Doran Company, 1924, p. 6. 
1 
in Kelly's book, showed that only 14~ of all semester hours earned were 
in the practical fields listed above; the average student had during 
his entire theological course only 2.896 semester hours in the practical 
field for each year he spent in seminary. This figure does not include 
courses in the preparation of the sermon. 
As a class of educational institutions, Kelly points out, the 
seminaries did not offer effective practicum tr~ining to their students.8 
• • • Their programs have to do largely with the 
minister's acquaintance with the historical background 
and roots of his religion. They teach a modicum of 
facts about the four traditional fields ••• The 
instruction in pastoral methods and practices is 
usually treated academically and theoretically. It is 
rare to find a case where a student is really tJ-ained 
in actual parish work. • • In most schools a member of 
the faculty has supervision of securing employment for 
the students, which is considered field work. Inspec-
tions are not usually made nor reports asked for. 
By 1934 there was more encouragement of the practical training 
of the theological student. The study reported by Brown hailed this 
as one of the heartening things about contemporary ministerial 
education. 9 
The Brown study had shown that ministers felt that in connection 
with their work as pastors they had the most difficulty and that their 
seminary courses had only given them "some value" in developing their 
practical skills, as compared to "considerable value" in strengthening 
10 their faith and developing their spiritual life. The "Clinical 
8. Kelly, --TEA, p. 145. 
9. Brown,--EAM, p. 137. 
10. ~·, p. 58. 
8 
Training" movement, which bad its beginning in 1925, was gaining strength. 
Students were spending time in local hospitals or social service 
agencies where they learned more about the real problems of people. 
They were encouraged to observe closely what they saw, to make notes, 
and to submit to their supervisors transcripts of their interviews with 
patients or with parishioners. These · notes were read by supervisors and 
often discussed in class. 
The typical clinical pastoral training program, as it was carried 
on during the Summer, consisted of six to twelve weeks of training in 
11 
a hospital. During the first two weeks the students served as 
orderlies or volunteers on the wards, where they learned the hospital 
routine, became acquainted with the patients, and had opportunity to 
gain emotional control over themselves in the face of unpleasant 
situations. Classes were held daily in which clinical material was 
presented; lectures were given by physicians, social workers, psychia-
tr~sts and other personnel connected with the hospital. The majority 
of time they spent in calling on patients and recording these interviews 
for evaluation and interpretation. In mental hospitals other methods 
were used, but the general course aspects were similar. 
What has been gained for theological education by clinical 
training? Several studies point to an answer. A survey conducted by 
the Council for Clinical Training in 1937 showed beneficial effects to 
the 192 theological students who have received clinical training. The 
11. Burns, James H., Unpublished Manuscript, p. 1. 
majority of the students returned to the pastorate, reported gains in 
personal insight, counseling skills and in ministering to the sick, 
pastoral calling, cooperation with professional groups, preaching, 
group work, religious education, worship, and church administration 
12 (listed in order fram most to least gain). 
9 
A student, having completed the clinical training course, claimed 
that the most important value of the course was help on methods of 
working with "troubled people," and practicing under supervision the 
13 14 
role of the clergyman. Another student lists his gains: 
l.) a feeling that everyone has a place in his 
ministry--all people; 
2) a new use of the existing agencies in the 
community; 
3) a recognition of the place of the institutional 
chaplain; 
4) recognition of hie failures as a minister--
more than he would have without the training. 
After returning to his parish, another student wrote: "I think that it 
15 
was one of the most meaningful growth experiences of nzy life. •• 
In 1947 at the Smith College school of Social Work five students 
submitted theses under the general head of an appraisal of one clinical 
pastoral training program. These reports offer the first thorough and 
objective analysis of the program. Much of the material, however, was 
obtained fram the Council for Clinical Training in New York City. The 
findings in these five papers seem to contradict the general trend 
12. Hiltner, S., "What Clinical Training Does for Clergymen, " 
Information Service, Volume 17, May 21, 1938. 
13. Dodds, Robert C., "A Parochial Evaluation of Clinical Pastoral 
Training," Journal of Pastoral Care, Vol. 2, No. 3, 1948, pp. 22-25. 
14. Challinor, Robert H:;-"'A Student Evaluation of Clinical 
Training," Journal of Pastoral Care, Vol. 3, Nos. 3 and 4, 1949, p. 36. 
15. Burne, James H., ~ssachusette General Hospital, Annual 
Report, 1951. 
10 
noted in the Federal Council's survey of 192 students. 
The Smith College studies cover ll8 students who received 
training from 1935 to 1945. The group was predominately young, male, 
unmarried, "Intellectually competent," and well-educated. Representing 
twelve Protestant denominations, the students by more than half were 
Methodists or Episcopalians. The students' emotional adjustments, 
rated by interviewers at the time of their applications for training, 
varied from well-adjusted to poorly-adjusted; half the students were 
rated midway between the two extremes. The series of studies judged 
the reasons for entering training to be "rather artificial and to have 
16 little significance for later work. ~ Older students seemed to profit 
most from training; only about one-third of the students entered or 
remained in the parish min1stry.17 The Jolly study showed a forceful 
trend in the students to elect a specialized psychiatric ministry, 
where they were often handling cases beyond their understanding and 
with inadequate perception of their own function and lim1tation.18 
In another study the academic phase, the clinical phase, and 
supervision in the clinical pastoral training program, were evaluated 
with reference to the standards of the Council for Clinical Training 
and the Greystone State Hospital's objectives and functions in the 
16. Jolly, Mary E., "Appraisal of a Clinical Pastoral Training 
program. Part I, Theological Students Before and After a Clinical 
Training Experience," Smith College Studies in Social Work, Smith 
School for Social Work, December 1947, Vol. XVIII, No.~p. 152. 
17. Ibid., p. 153. 
18. Ibid.' p. 153. 
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program. This study criticized the program because students had not 
given adequate interpretations of their roles to the patients, had 
failed to consult sufficiently with th~ psychiatrists, and had in many 
instances violated the standards of the Council. The study recommended 
closer supervision of lecture materi~l used and students' contacts with 
20 patients. 
The third Smith study was designed to appraise the students' 
contacts with psychotic patients and to relate these findings to the 
standards formed by the Council. The work of 54 students was examined 
and found generally helpful to the patients ; experiencing stupor. 
Credit was given to the students for acceptable interviewing methods and 
attitudes, but the work was marred by promiscuous use of the "probing 
method" of interviewing and inadequate interpretation of their roles 
to patients. Standards set up by the Council were violated by the 
probing method and the introduction of religious discussions. The 
study recommend~d more careful supervision of the students' relations 
21 
with the patients, especially of their interviewing. 
The fourth Smith study evaluated the students' relations and 
19. Beck, Lena K., "Appraisal of a Clinical Training Program, 
Part II, An Analysis of the Educational Aspects of a Clinical Pastoral 
Program," Smith College Studies in Social Work, December 1947, 
Vol. XVIII, No. 2, p. 152. - --
20. Ibid., p. 153. 
21. Barlowski, Marya A., "Appraisal of a Clinical Training 
Program, Part III, A Study of the Contacts with Psychotic Patients 
by Theological Students," Smith College studies in Social Work, 
December 1947, Vol. XVIII, No. 2, pp. 154, 155. - --
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interviewing methods with psychoneurotic patients to determine the 
meaning of the training to the students and to compare the training aims 
of the hospital and the Council. It was found that three-fourths of 
the relationships examined were "satisfactory" or "fair" as judged by 
the study. Students generally fulfilled the hospital expectation of 
a "passive" role, but one-third were "moralizing" or "judgmental'1 
toward patients.22 However, the meaning of the program to the students 
is inconcluai ve. 
The fifth Smith study, designed like the one just above, evalu-
ated students• relations with psychopathic ~tients. Attitudes of 
acceptance, moralism and curiosity were found; and the predominant 
attitude was correlated with the type of relationship the student was 
able to establish, !· ~· students with accepting attitudes established 
good relationships with patients. The study found some difference in 
standards set up by the Council and the hospital. 23 
The five studies referred to above were made by social workers 
and not social scientists nor ministers. Social work emphases were 
judged in the students! work, but the findings are consistent in 
pointing out the difficulties in the program and the deviation, in 
this one hospital at most, from the standards of the Council for 
Christian, Mary W., "Appraisal of a Clinical Postoral Training 
Program, Part IV, An Evaluation of the Use of the Psychoneurotic 
Patients in Clinical Pastoral Training," Smith College Studies in 
Social Work, December 1947, Vol. XVITI, No. 2, pp. 156-157. -
23. Ratliff, Lorraine M., "Appraisal of a Clinical Pastoral 
Training Program, Part V, The Use of Psychopathic Personalities in 
the Clinical Training Program," Smith College Studies in Social Work, 
December 1947, Vol. XVIII, No. 2, pp. 156-157. -
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Clinical Training. It is likely that the results from similar studies 
of clinical training would show comparable results, since the courses 
in clinical training are guided by central commi t~ees: In New England 
and in other areas of the country, the Institute of Pastoral Care; and 
the Council for Clinical Training. Most of the supervisors have had 
intensive training in one of these groups and are well acquainted with 
the standards and :procedures. 
The Smith College studies are most commendable for their thorough 
evaluation of the students•. attitudes and techniques in :professi6nal 
service (as counseling, interviewing), and indicate some need for 
further correlation of objectives and actual administration of the 
clinical training programs. We would suggest that part of the students' 
difficulty in their work stems from insufficient understanding of them-
selves as :persons, and that concentration of efforts to improve 
interviewing techniques, for example, would not yield the most fruitful 
results as a :program such as is studied herein; The Smith studies 
lack both :psychological and soci~logical data necessary to a more 
adequate understanding of the students' :personal! ties, and the con-
clusions drawn are to that extent less informative. An aim of this 
study is to investigate in so far as :possible the "gestalt" of the 
students• :personalities while at the same time examining their attitudes 
and interpersonal skills in the hos:pi tal. 
The Smith studies were made at the New Jersey State Hospital at 
Greystone Park, a mental hospital, and it may be expected that the 
general hospital might have a different :program. However, the 
14 
differences are slight, consisting mainly in the amount of emphasis 
placed on the theory of illness (as in the mental hospitals) or pastoral 
techniq~e (as in the general hospitals). Actually, clinical training 
is largely characterized by the leader of the course and takes its form 
from his personal emphasis. Furthermore, there is no; coordinated 
24 
effort to dictate precisely what the course should include. 
The primary goals in clinical pastoral training are: 
1) to enable the student to gain understanding of people; 2) to 
develop in tha student effective pastoral methods; 3) to provide and 
enhance the opportunity for students to work with other professions; 
and 4) to engender research attitudes. 25 It must be assumed that 
such self-understanding as the student may achieve is secondary, though 
desirable. The effectiveness of this type of theological education is 
measured in skill improvement. 
Other programs, less centered in theological schools than the 
clinical training courses, are organized to provide therapy for the 
theological student or minister. The Menninger Foundation offers a 
course of training in marital counseling available to theological 
students; the belief is held that the counselor, without adequate 
insight, is incapable of skillful counseling. Part of the training 
26 then would be some form of insight therapy for the student. 
~4. Leslie, Robert, Chaplain, Boston Psychopathic Hospital 
October 8, 1951, Private Conversation. 
25. Institute of Pastoral Care, Constitution and By-Laws of the 
Institute of Pastoral Care, (Revised April 3, 1951), Article VII,------
Section 2,p. 4. --
26. Foster, Robert G. (Ph.D.) Unpublished Letter, (October 27, 
1951). 
The Institute for Raliki.an Psychoa.na.l.ysis in Dayton, Ohio has 
offered for two years a special opportunity for therapy to ministers. 
During the first year of their history seven ministers received 
27 
analysis or counseling. The staff of the Institute makes analysis 
available to ministers at a reduced rate, or they will, with the 
cooperation of the Council of Churches of Dayton, help ministers 
28 
secure work in the area during analysis. However, to date there 
15 
has been no effort to analyze data of pre and post-testing to evaluate 
the program. 
Therapy as a Method in Professional Training. Professions other 
than the ministry have begun to deal with the need of their students 
to receive therapy to improve their projected roles as therapists and 
counselors. Some years before 1924 the Psychoanalytic profession 
recognized the necessity of special training for skillful practice. 
In 1918 Hermann Nunberg proposed at an international meeting of psycho-
analysts that analysis be required for the practice of psychoanalysis. 
Later most of the regional societies began a program of training, and 
in 1925 it was proposed at an international congress that all societies 
organize their training of students.29 
The training became organized under three main requirements: 
1) a "didactic" analysis of the candidate himself; 2) a group of 
27. "The Rankian Method of Psychoanalysis for the Cure of 
Personality Problems," First Annual Report, 1949, Institute for Rankian 
Psychoanalysis, Incorporated, p. 18. 
28. Rickel, William, Unpublished Letter (November, 1951). 
29 . Hendrick, Ives, Facts and Theories of Psychoanalysis, 
New York: Alfred A. Knopf, 1944, pp.-320-323. -
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theoretical courses in psychoanalysis; and 3) a "supervised" or 
"controlled" analysis conducted by the candidate under the direction 
of a teacher. The didactic analysis, therapy for the individual person, 
insures that, on the one hand, the student will not unconsciously 
overvalue his own personality problems, and on the other hand, will 
not undervalue the problems of others. Furthermore, it reduces the 
error of 1'projection" (ascribing to others distasteful traits in the 
student himself). Hendrick says that the didactic analysis "is the 
dissecting-room of analytic education."30 
Psychodrama, as a method of training professional groupe, bas 
been used principally with psychiatric aides and psychiatric social 
workers. The primary goal of one such program is to improve personal 
attitudes toward mental illness and to develop the student's skillful-
ness in his relatione with the psychiatric patient.3l The experiment 
at the St. Elizabeth's Hospital viewed as imperative the ineerviee 
traini.ng of social workers and aides. However, the authors, though 
enthusiastic for the psychodramatic techni.que as an education method, 
could produce no scientific validation of the method other than positive 
teeti.moni.als by the participants concerning the value of the couree.32 
Empathic ability as a quality of primary importance for nurses 
is recommended from a wide survey of present-day nursing by Brown. 
30. Ibid., pp. 321-322. 
31. Hagan, Margaret, and Kenworthy, Marlon, "The Use of Psycho-
drama as a Training Device for Profeasimnal Groups Working in the Field 
of Human Relations," Group Psychotherapy, Vol. 4, Nos. 1 & 2, April-
August, 1951, pp. 23-24. 
32. ~., p. 36. 
The nurse, as the physician, needs proficiency in observation of 
patients' symptoms; this requires a sensitivity for people in 
suffering. :Empathy is ability in role-taking, putting oneself into 
the place of the patient to the extent that the nurse knows what it 
would be like (as with feeling) to be sick. Dr. Brown phrases this 
concisely: 33 
'How would I feel were I little, old Mrs. Jone$Who 
has never been a patient in a hospital before and 
is facing an operation for carcinoma tomorrow morn-
ing? What would be going on inside me if I were Mr. 
Smith about to return after a "nervous breakdown" 
to a family of five dependent persons and no job?' 
More than conscious effort is required for the achievement 
of empathic understanding; the nurse needs to understand what in 
herself hinders her from feeling with people, what needs she has 
which vitiate her good intentions toward her patients. Muller points 
34 this out concisely: 
• •• In helping a mentally ill patient to work through 
emotional problems, a nurse is likely to be faced with 
her own l.UlBolved ones, and it is not unusual for her 
then to be overwhelmed to the extent to which her own 
emotional growth has been hindered. p. 134. 
17 
There have been a few programs to offer psychotherapy to nurses 
as a part of their training. One was found in a graduate school of 
nursing education; another in a psychiatric hospital; and another 
in a graduate school of psychiatric nursing which established the 
33. Brown, Esther Lucille, Nursing for the Future, New York: 
Russell Sage Foundation, 1948, p. 85. - -
34. Muller, Theresa G., The Nature and Direction of Psychiatric 
Nursing, Philadelphia: J. B. Lippincott Co., 1950, p. 134. 
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course in cooperation with the United States Public Health Service. 
Beginning in 1949 at Boston University School of Nursing a 
course of group psychotherapy was offered to graduate nurses as a 
part of their field work. A small group of nurses received group 
psychotherapy from two psychiatrists in separate sessimns from one to 
two hours a week throughout the year. The object of the therapy was 
to help the nurse to understand herself and to study the nature and 
function of normal groups • After the year the group was asked to 
evaluate its experience, and it was found that it was helped more by 
one psychiatrist than the other, wham it found irritating and hostile. 
The group thought the course was not long enough to work through many 
of its feelings and criticized itself for not being able to arrive to 
this point. Generally, the nurses thought the course was beneficial 
because they were able to gain some insight into their own behavior and 
to understand the value of this method of learning. Unfortunately, 
there was no attempt to test the course experience for validity; 
although the results were judged good enough to plan its repetition.35 
For a good many years at Chestnut Lodge, Rockville, Maryland, 
medical and psychiatric hursing personnel have had the opportunity to 
receive individual psychotherapy while in service. Members of the 
staff may request psychoanalysis or psychotherapy from psychiatrists 
in the Chestnut Lodge hospital or from psychoanalysts connected with 
35. Gibson, Winifred, Boston University School of Nursing, 
Personal Interview, November, 1951. 
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:t;he Washington School of Psychiatry. It is estimated that about 75 
per cent of the personnel, including supervisors, nurses, affiliate 
nurses, attendants and administrative ~orkers, take advantage of this 
opportunity to improve their professional efficiency. Personnel 
often take jobs at the Lodge for the purpose of receiving this therapy 
(at a reduced rate) and then return to other hospitals and/or 
professional positions; others remain at the hospital. The program 
is offered at the in-service level and attracts people from other 
than the psychiatric profession; businessmen and teachers have served 
as nurses or attendants largely because of the opportunity for therapy. 36 
A further advantage for the personnel--beyond receiving a course 
of psychotherapy--is to work in a hospital social situation which is 
constantly being studied to improve the relations of personnel to 
each other and to the patients themselves. Examples of such a 
·research area study on the social aspects of a mental institution37 
and another dealing with the role of the administrative psychiatrist 
38 in the mental hospital. 
Unfortunately, there has been no attempt to measure the effect 
on individuals who received such psychotherapy. However, individual 
testimony to its value has been given. 
36. Greigs, Betty Miller, Administrative Psychiatric Nurse, 
Boston Psychopathic Hospital, Boston, Personal Interview with Author, 
November 10, 1951. --
37. Stanton, Alfred H., and Schwartz, Morris s., .. The Management 
of a Type of Institutional Participation in Mental Illness," Psychiatry 
Volume 12, 1949, pp. 13-26. 
38. Stanton, Alfred H., and Schwartz, Morrie S., "Medical Opinion 
and the Social Context in the Mental Hospital," Psychiatry, Volume 12, 
No. 12, 1949, pp. 243-249. 
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Another program offering psychotherapy to nurses was created 
as a result of grants of money from the United States Public Health 
Service to a program of public health nursing. An experimental period 
from 1948 to 1949 was established in which a limited number of graduate 
nurses taking further training in public health supervisory nursing 
might receive, without academic credit, psychotherapy or psychoanalysis. 
One such program was carried on at the University of Minnesota and 
another at Columbia University. 39 Since the «course" was experimental, 
it was not organized on a long- term basis . Unfortunately no measurement 
was made of the results, although the informant to the author testified 
that it helped her gain personal insight and improve her professional 
efficiency. 
The American Psychological Association, before 1950, appointed 
a committee to study the training program and facilities of clinical 
psychology . While the committee found that the practical training of 
the psychologist for therapy varied widely from program to program, 
and recommended that "practicum'' work be standardized and more 
adequately supervised, there was no recognition of the need for 
clinical psychologists, training for psychotherapy, to receive therapy 
themselves. However, it must be pointed out that practical training 
for the clinical psychologist, it was discovered by the Committee, 
faced largely a pr oblem not only of standardization of curricula, but 
also of supervision of the field work . Preliminary instruction, 
39. Godbout, Rose, Instructor in Psychiatric Nursing, Boston 
University, Personal Interview, October 11, 1951. 
quality of supervision, level of responsibility to be assigned to the 
40 trainee are the main problems. 
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Students in clinical psychology at Boston University are offered 
in their last year of training a course in "Group Therapy, " which is 
"a critical survey of the techniques, aims and effectiveness of group 
41 therapy as a method of treating personality disorders." The content 
of the course would appear to be largely didactic, but it is quite 
possible that the method, used by a practicing psychoanalyst, would 
be more dynamic and personal. The Boston University program is perhaps 
illustrative of other such programs now carried on in other psychology 
departments, but these are probably available in a small minority of 
schools. 
We have seen how therapy as a method of professional training 
is used in professions other than the ministry. As ministers have dome 
into contact with these other professions through the already generally 
available courses in clinical pastoral training, they have learned the 
value of the psychological approach to professional practice. As we 
shall see in a later section, the program of group therapy for ministers 
arose from this preliminary type of contact. 
40. American Psychological Association Committee on Training 
in Clinical Psychology, "Annual Report of the Committee on Training in 
Clinical Psychology," American Psychologist, Vol. 5, No. 11, November 
1950, pp. 588-589. 
41. Boston University Bulletin, Sessions 1950-1951, Volume XXXIX, 
No. 17, JUly 10, 1950, p. 180. 
Group Psychotherapy: Its Nature, Background and Use. The 
purpose of this section of the paper is _to survey group psychotherapy 
as it forms the historical background of the type of treatment given 
to the ministers studied in this dissertation. We are interested 
primarily in the general aspects and usee of this method which are 
22 
related to the type of therapy used in the course under consideration. 
In the section on the definition of terms the essential nature 
of group therapy has been explained. Now it remains for us to 
consider the wide variety of types of group treatment of which 
"responsive group psychotherapy'' is one. The "":hietory of group therapy 
is closely related to the nature and types of group therapy; so that 
it will be necessary to consider nature, type and history as a single 
descriptive unit. 
Generally speaking, what happens in the group therapeutic 
process is described by various Writers in a similar way; the benefits 
42 
come to the individual in the form. of "emotional reorientation," 
"release of unconscious emotional difficulties, "43 freedom from a 
sense of isolation by "ventilation of emotional problems, 44 and 
"emotional support" by the group. 45 
42. Slavson, S. R., "Group Therapy," Mental Hygiene, Volume 24, 
January 1940, .P• 37. 
43. Wender, Louie, "Group Psychotherapy: A Study of its Applica-
tion," Psychiatric Quarterly, Vol. 14, No. 4, October 1940, p. 708. 
44. napman, J. W., "The Case for Didactic Group Psychotherapy, •• 
Diseases of the Nervous System, Vol. XI, No. 2, February 1950, p. 39. 
45-.- Ackerman, Nathan W., "Some Theoretical Aspects of Group 
Psychotherapy, u Group Psychotherapy: A Symposium, New York: 
Beacon House, 1945, p. 24. 
What peychia~ists and therapists have thought to be the 
foundations of their group work has been confirmed by social psycho-
46 logists; Slavson sees the aim of group therapy to be to correct 
the idealogical and perceptual attitudes which do not make for 
23 
satisfactory social adjustment. This is confirmed by Lewin and Grabb:e, 
who describe the reeducative process as affecting perception, concepts, 
beliefs and felt expectations; they believe furthermore that the 
. 47 group offers the medium for new perceptions. Speaking of some of 
the practical problems of curriculum. change, Benne and Muntyan point 
out the need for changes with due regard to the perceptions and 
feelings of the individuals in the group who are affected by the change. 
Schacter found that there was a high positive correlation between 
cohesiveness of a social group he studied and the strength of the 
standard of the group, and that group acceptance of the individual 
was directly related to the extent of the individual's amount of 
deviation from group etandards.48 
Slaveon describes hie principles of group therapy; 49 these 
consist mainly of the need of the child to have unconditional love; 
Benne and Muntyan, from a social psychology point of view confirm 
46. Slavson, S. R., I.G.T., p. 183. 
47. ''Dynamics of the Discussion Group," Journal of Social 
Issues, Vol. 3, August 1945, p. 56-57. 
48. Benne, Kenneth D., and .Muntyan, Bozidar, "Human Relations--
a Neglected Factor in Curriculum. Change, •• Human Relatiorie--fn~currlcuium 
Change, Ill., Secondary School Curriculum Program Bulletin-;-No. 7, 
June 1949, p. 19. 
49. Slaveon, S. R., Mental Hygiene, Loc. Cit., p. 39. 
this in their discussion of the basic psychological needs of the 
50 individual in his social relations. It would appear from the above 
that puacticioners and theoreticians are agreed on the essential 
nature of the group process. 
While ·it is true that people have been motivated strongly by 
virtue of their group memberships, it is questionable that "group 
therapy" as it has been defined and described in this report, is more 
than half a century old. We may be inclined to agree with IQ.a.p.man 
that dynamic group processes were always operating in history--"Saul 
rallying hie troops to defeat the formidable Philistinee"51--for 
example, yet the point from which we would mark the history of group 
psychotherapy is close to the rising of the experimental procedure 
in the social study of man. Even eo, it is difficult to trace the 
growth and development of group therapy chronologically. Where the 
field of group therapy has been descriptively reviewed and critically 
evaluated the chronological approach is less favored than the generic 
approach. 52 
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50. S:c.bacter, Stanley, ttDeviation, 
Journal of Abnormal and Social Psychology, 
Rejection, and Comm.tmication," 
Vol. 26, No. 2, April 1951, 
p. 190. 
51. Kl.apman, J. V., G.P.T.P., p. l. 
Kl.apma.n, J. W., "Group Psychotherapy, •• Group Psychotherapy 
A. Symposium (J. L. Moreno, Ed.), New York: Beacon House, 1945, p. 102. 
52. Leslie, Robert c., Group Therapy as a Method of Church Work 
(Unpublished Ph. D. dissertation) Boston University Graduate School-;-
1948, Chap. 4, Thomas, Giles W., •'Group Psychotherapy, A Review of the 
Recent Literature," Psychosomatic Medicine, Vol. 5, 1943, pp. 166-180. 
Gifford, S., and Mackenzie, J., "A Review of Literature on Group Treatment 
of Psychoses," Diseases of the Nervous System, Vol. IX, No. l, 
January 1948, pp. 19-24. - --
Klapma.n, J. W., ''Pedagogical Group Psychotherapy, " Diseases of the Nervous 
Slstem, Vol. VII, No. 7, July 1946, pp. 205-208. - --
A description of the development of group therapy includes 
inevitably the names of Dejerine, Comus, Pogniez, Pratt, Chappell, 
Stephano, Moreno, Hadden, Lazell, M!lrsh, Wender, Burrows, Schilder 
and Slavson. By and large, however, group therapy may be seen in 
three large classifications: analytic, didactic and repressive-
inspirational. A brief description of these follows. 
The analytic a~proach, perhaps best represented by Shilder, 
may be considered the use of the psychoanalytic method in a group, 
where each individual is treated separately insofar as he is able to 
free associate within the group. This method usee a minimum number 
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of clients, places large emphasis on the instigation of a transference 
reaction from the client to the therapist, and generally attempts to 
deal with unconscious sources of neurotic conflict and psychotic 
1Jt.,.t-diseaael'-than other methods. The term "analytict• has been applied by 
Had.den53 to a method which, from our point of view, more logically may 
be classified as didactic. Hadden uses the technique of presenting a 
fundamental psychodynamic principle, from which a reaction by the 
client is elicited, and in the discussion by the group which follows, 
an attempt is made to have members acknowledge the workings of this 
principle in their own personalities. 
~ didactic approach, used effectively by Klapman, is described 
by him as that form of therapy in which nrecourse is had to a printed 
53. Hadden, S. B., "Treatment of the Neuroses by Class Technic," 
Annals of Internal Medicine, Vol.l6, No. 33, 1942, p. 69. 
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text, the therapy thus taking on the semblance of academic or class-
room technique. "54 In this method attention is given to the content 
of the group interviews because it is felt that broadening the 
intellectual horizons is an important adjunct to insight. Therefore, 
the use of intellectual understanding of one's problema as emphasized 
by the didactic method distinguishes it from the analytic method. 
In the didactic approach the initiative to present material in 
a variety of interesting ways comes from the therapist. At certain 
points in the interview the therapist may make interpretations to 
individual persona of the material being discussed. The didactic 
method bas bad use by Lazell, Blackman, Welider, and Low. Some of the 
earliest work in group therapy was done in the didactic method; 
Pratt's "Thought Control Classes" constitute, perhaps, the pioneer 
effort, and are described by Leslie.55 
The repressive-inspirational approach bas been described by 
Marsh56 and is finding use even at present in some Army Rehabilitation 
Centers. Marsh proclaimed as his motto, "By the crowd have they been 
broken, by the crowd shall they be healed, 11 and used popular forms of 
mass psychology to appeal to the emotions of his audiences. The name 
of the method derives from the fact that the unconscious factors of the 
54. 
55. 
Cbapjler IV. 
Klapman, "Pedagogical Group Psychotherapy," p. 206. 
Leslie, R. C.,"Group Therapy as a Method for Church Work,U 
Leslie, Robert c., "Group Therapy for l!b.otional Re-Education,., 
Journal of Pastoral Care, Vol. 3, No. 2, pp. l-5. 
50. Marsh, L:-Co, "Group Treatment of the Psychosis by the 
Psychological Equivalent of Revival," Mental Hygiene, Vol.l5, 1931, 
pp. 328-349. 
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personality are largely disregarded--as regards the individual person--
for the sake of appealing to the crowd on general psychological 
principles; the individual needs are repressed for the inspirational 
value that may be gained for the group. 
These approaches do not usually stand distinct from each other 
in actual practice; rather various therapists are apt to use a 
combination of two or elements of all three. The type of therapy used 
in the course in "Group Therapy 11 described earlier is in fact a com.bina-
tion of analytic and didactic methode. It will be seen that, of the 
two groups of theological students studied, the 1949 group was somewhat 
more didactic than the 1951 group. 
Another approach to group interviews which should be mentioned 
is the method used in the National Training Laboratory for Group 
Dynamics, now located at Bethel, Maine. Largely from the genius and 
inspiration of Kurt Lewin, while conducting the Research Center for 
Group Dynamics at the Massachusetts Institute of Technology, came the 
experimental work in social psychology which led to the findings 
about group dynamics. The State Advisory Committee on Intergroup 
Relations of Connecticut initiated in 1946 a workshop for the study 
of the lnterracial problem. Later the project was expanded and given 
the leadership of other social psychologists; it was conducted during 
the summer for selected professional people concerned with the 
dynamics of groupa. 57 One of the selected areas of emphasis of 
57. Lippitt, Ronald; Bradford, Leland, and Benne, Kenneth D., 
"Sociodynamic Clarification of Leader and Group Roles," Socia try, 
Vol. I, No. 1, March 1947, p. 83. 
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these studies was the adult in his group relations; another was to 
find out experimentally what technique might be moat predictive of 
group productivity in terms of social action. The initial efforts 
were made by leaders from several professional fields other than social 
psychology.58 
The theoretical and methodological concepts behind the project 
are described by French:59 
The major ••• orientation of the project was an 
attempt to combine two approaches which in the past 
have been too often separated. On the one hand, 
we wished to study group productivity at the level 
of group concepts with methods for measuring group 
process and structure; on the other hand, it was 
equally important to study the individual personality 
using the clinical approach. 
The results of these experiments and full description of the methods 
60 
used are described variously in the reports of the Laboratory, and 
61 by Thelen and Dickerman. 
The experiment was established to discover efficient and 
democratic methods of accomplishing group goals. The primary goal 
seemed to be social action and social change; there was less emphasis 
placed on the clinical picture of the person in the group. Hence, in 
the effort to achieve social goals the molar and significant individual 
58. Bradford, Leland, "Introduction," Journal of Social Issues, 
Vol. IV, No. 2, Spring 1948, p. 4. 
59. French, J. R. P., "Introduction," Journal of Social Issues, 
Vol. IV, No. 2, Spring 1948, p. 9. --
60. Lippitt and Bradford, Op. Cit. p. 83. 
National Training Laboratory in Group DeVelopment, ·~eliminary Report 
of the First National Training-Laboratory in Group Development, 
National Education Association, Washington, D. C., 1947. 
National Training Laboratory in Group Development, "Group Growth and 
Educational Dynamics," National Education Association, 'Washington, D.C.,l948. 
61. Thelen, H., and Dickerman, "W., Educational Leadership, Vol. 6, 
February 1949, pp. 309-316. 
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dynamics were handled to a point which we would consider to be sub-
therapeutic; indeed, it would seem that therapy is only a secondary 
goal, if at all. However, as will be seen in a later chapter, the 
experimental work done by the Laboratory was quite useful in testing 
the course under investigation, and therefore bas a place in the 
historical survey of group processes. 
Many of the usee of group psychotherapy have been mentioned 
incidentally, as the didactic method with Pratt's "Thought Control 
Classes," analytical therapy with children by Slavson, and by Schilder 
with neurotic and psychotic patients. At present group therapy has 
been applied to the group which we may call "abnormal"--with patients 
in mental hospitals and out-patient clinics. Some excellent work is 
being done at the Boston State Hospital, for example, with chronic 
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psychotic patients. At present group therapy is finding wider use 
in rehabilitation units in the armed forces. 63 
The application of group methods to healthy adults is in its 
initial phases; a few studies are worth mentioning: student-centered 
teaching, which is an application of non-directive therapy principles . 
62. Rosen, Irving M., and Chasen, Mignon, "Study of Resistance 
and its Manifestations in Therapeutic Groupe of Chronic Psychotic Patients," 
Psychiatry, Vol. XII, No. 3, August 1949, ~p. 279-283. 
Standish, Christopher, T., Mann, James, and Rosen, Irving M., "Further 
Observations on Organization and Technic of Group Therapy in Psychoses," 
Diseases of the Nervous System, Vol. 10, No. 12, December 1949, pp.372-376. 
63-.- Braceland, Francis J., "Group Psychotherapy," Group Psycho-
therapy: A Symposium, New York: Beacon Rouse, 1945, pp. 45-49. 
to education; 64 group-action techniques with teen-agers in a church 
program; 65 and .group psychotherapy with adults through a church 
66 program. In the latter study, the therapists of the several groups 
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in therapy were clinical psychologists; the minister remained largely 
in the role of the administrative head of the program. These studies 
or demonstrate more Sad less that group therapy methods may be applied 
with success to groups of healthy persons. The course in "Group 
Therapy" is another application of the group method to healthy adults, 
and as such, serves to investigate further the value of such applica-
tion. 
Synopsis of the Study. Therapy as a method of improving profes-
sional ability is more generally coming into use. The training of 
ministers, formerly mostly a matter of training in theoretical and 
traditional studies, has already taken a step in the direction of 
improving the minister's practical ability in the Clinical Pastoral 
Training programs. What is considered another step is a course in 
"Group Therapy" given at Boston Psychopathic Hospital in cooperation 
with Boston University. It has been judged both by the administrators 
of the course and by students who have taken it, to have been beneficial. 
64. Rogers, Oarl R., "Student-Centered Teaching," Client-Centered 
Therapy, {Carl R. Rogers, ed.), New York: Houghton-Mifflin Co., 1951. 
65. Howard, Judson, "An Action Research Study in a Church Group," 
Unpublished Ph. D. dissertation, Boston University Graduate School, 1950. 
66. Coffee, Hubert; Freedman, Mervin; Timothy, Leary; and Ossorio, 
Abel, "Group Psychotherapy in a Church Program," Journal of Social 
Issues., Vol. VI, No. 1, 1950. 
Therefore, it is the purpose of this study to teat the usefulness of 
this course with the scientific tools available, and its probable 
value to other theological institutions and graduate schools for 
ministers. 
The practical training available to theological students 
including clinical training, the use of therapy as a method of 
professional training in psychiatry, psychology, social work and 
nursing, the nature and background and use of group psychotherapy 
are reported in Chapter One. 
The problem of the selection of a set of methods and tools 
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far such a study is set forth in chapter two; it is seen how the pilot 
study in 1949 posed the problem of methode. Why the tools were chosen 
and what reliability and validity they have for measuring the course 
is included. Each instrument and method is described; these 
include The Rorschach Method of Personality Diagnosis, The Authoritarian 
Personality Social Attitude Battery, The Role Perception Interview, 
The Anthropological Data gathered during the time the students were 
in the hospital, The Gibson Winter Association Questionnaire, The 
Hyde Interpersonal Relations Scale, and the Final Evaluation Interview. 
In this chapter also the problem and design of studying the group 
psychotherapy interviews are discussed. 
The procedure of the experiment is presented in chapter three, 
as well as the prosllieme of the groups which were selected for study. 
The background and nature of the therapy which was carried on is 
described in detail. Chapter four describes how the data from each 
of the instruments were treated. With all the data gathered before 
therapy began there was constructed a group profile and individual 
personality profiles . We see how the individual personality arrives 
for therapy with a certain personality structure, certain attitudes 
and certain understanding of his role and status as a minister. In 
chapters five, six, and seven, by detailed analysis of the process of 
therapy itself, and of the content of the hospital experience, we see 
how these attitudes and personality structures are effected. A final 
profile is constructed in chapter eight, compared with the initial 
one, and by statistical analysis the amount and significance of 
changes are evaluated. 
When we have investigated the effects of this course by 
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attention to the protocols of therapy itself, we turn to the effect 
after the experience is over. To present this, we compare the results 
of final interviews concerning the course with members of the two groups 
studied. The interviews with one group were obtained two years after 
the course, and with the other group from one to six months after. 
By an analysis of these data we ~note how long the effects of the 
course continue in terms of effectiveness in the practical work of 
the ministry. we may learn from such data how the individual's 
evaluation of the course compares with what he has actually achieved 
from an observer •s, and it is hoped, a more objective point of view. 
The results are to give us a more or less objective estimate of the 
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individual minister's ability realistically to evaluate what happens 
to him, and this might be a sort of yardstick to how he evaluates the 
experiences of others. To illustrate the effect of the course on 
personality and interpersonal skills from the subject's entrance to 
the hospital and group psychotherapy experiences, we present a 
description of the development of two subjects, selected on the basis 
of general interest and representativeness of the group (Chapter nine). 
Chapter ten, the last, summarizes the findings of the research. 
Conclusions referring to the outcome of the hypothesis are presented. 
Then, a section devoted to the application of the findings to 
theological education, to the problem of the development of methods 
far the study of group psychotherapy, and to the use of group 
psychotherapy in other training and treatment situations, is made . 
Where further research is implied from this one, particular suggestions 
are made. 
CHAPTER II 
THE METHODS OF THE STUDY 
The purpose of this chapter is to present the methods used 
in this research. From the unsolved problem of selection of methods 
in the Pilot Study we attempt to shaw the rationale of selection of 
methods, the purpose of each instrument, and the types of data to be 
secured from them are reported. 
It will be recalled that the primary interest of the thesis 
is the use of group psychotherapy, as it is manifested in the 
particul.ar course "Group Therapy" in the professional training of 
ministers. An interest in this problem developed out of an 
experience by the author in the course in the Summer of 1949. Fran. 
the beginning of the course, it appeared that a dynamic process was 
going on which was worthy of intensive study. As part of the work 
of the course a project was required of each student in the group, 
and the author chose to observe the group itself in an attempt to 
evaluate with on-the-spot techniques the nature and effect of the 
experience. 
The Pilot Study in 1949. In the chapter on procedure will be 
described in detail the structure of the course; at this time it is 
perhaps sufficient to say that the immediate prob~em of the project 
was to discover and apply appropriate methods to measure what was 
happening to the members of the group. Because of the short length 
of the course, it was decided that the primary emphasis of the study 
would be on the group therapy sessions themselves; since it was 
assumed that the group interviews probably constituted the most 
effective part of the course. Shorthand notes of the sessions were 
made and transcribed for analysis; note was taken of the seating 
arrangement of the group to ascertain the correlation between seating 
in the group and actual sociometric choices. Due to the mixed 
observer-participant roles there were at times certain difficulties. 
For example, if this group member bad not been assigned the job of 
observing, he would have participated in a far different manner than 
he did. Since he was assigned this role, two things occured: 
1) in very many sessions he expressed himself much lese than he 
probably would have otherwise; 2) when he did express himself, he 
was able to bring forth definite evidence from his observations of 
the group to support any assertion he made. This itself may have had 
especial meaning to the group--to be faced with objective evidence 
by one of its members of what bad previously transpired. 
The observer recorded 1n shorthand notes a total of 23 group 
therapy interviews. In addition he made records of other group 
meetings led by the alternative leader and of sessions held for the 
group by other group therapists whom the group visited. 
The immensity of the data suggested the plan of selecting from 
the total number only four for detailed analysis; two were selected 
from the earlier ones, one was from the middle period. of the course, 
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and the other was toward the end of the course. The four interviews 
included in the study were selected also on the basis that they 
exemplified the typical amount of progress over a period of time. 
The later interviews were sampled less because they did not as well 
as the earlier ones demonstrate the extent of group interaction, but 
rather the individual development for a few members of the group. 
The interviews studied were analyzed according to two large 
divisions: l) the interaction of the group, and 2) the development 
of the individual person. The first division showed the topics 
discussed, the movement of the interaction process from one member 
to another or from members to the therapist. The second division 
showed how each member of the group had participated in the interview 
and the meaning of this to his group goals. 
For the purpose of standardizing the interpretation of the 
group interaction two main methods were used: l) analysis according 
to level of expression, which included: a) intellectualization, 
b) feelings expressed regarding things, c) feelings expressed 
regarding other people, and d) feelings expressed about oneself; 
and 2) analysis of content according to the main dynamics of group 
therapy as suggested by Slavson, which include: a) transference, 
b) catharsis, c) insight, and d) reality testing. 
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With the method of analysis described the pilot study concluded 
that the members ' experience in "Group Therapy" was an intense one 
and was claimed as such by the members themselves. Other conclusions 
1 
may be listed as follows: 
1. The members of the group manifested similar 
personality traits and similar techniques of inter-
personal relations. 
2. The group bad similar neurotic patterns, which 
included submissiveness, latent homosexuality, 
strivings resulting from Oedipal complexes in which 
the fathers were usually authoritarian figures, 
masculine strivings, difficulty in handling feelings, 
of aggression. 
3. There was apparent change in their conceptions of 
their role as ministers, 1n their social attitudes, 
and in their ability in interpersonal relationships. 
4. The group as a whole became a friendly unit and joined 
each other in providing a permissive, accepting and 
therapeutic experience for their own members; they 
learned to deal more adequately with their sexual 
strivings, feelings of hostility; they termed their 
experience as 11freedom" and "honesty about lifeu and 
seemed to gain greater psychological security. 
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5. The process of therapy seemed to begin with intellec-
tualization and progress toward more expression of 
feeling, although there was some individual fluctuation 
by individual members in the object of their feelings 
from the first session to the last; with same it 
began with expression of feelings about themselves 
and with others with feelings about other people or 
objects in their experience. 
6. The process of therapy tended to corroborate the type 
of analysis used by Slavson with children, that is, 
the dynamics he noticed with them were definitely 
present in this group . 
The pilot study revealed the essential lack to be one of 
methodology. The problem of inquiry into this experience was fairly 
overwhelming. We met all the difficulties of studying a process of 
therapy within a complex field of processes. It is immediately apparent 
1. Boyd, Ricbard W., "A Study of Interview Group Therapy with 
Students in a 'Group Therapy' Course," Unpublished lvttnuecript, 1949. 
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that the process of therapy itself is most likely strongly affected 
by the experience of daily contact with many types of mentally ill 
patients, by the personal contacts students had with other professional 
people in the hospital, by the experience gained in serving as a 
volunteer in the departments of the hospital as Occupational Therapy, 
Electric Shock Therapy, Insulin Therapy, and by attendance at staff 
meetings and case study meetings. Furthermore, the study did not 
include specifically a measurement of what aspects of the personality 
were affected, what attitudes were changed--and in which direction. 
Without pre-course and post-course measurement the validity of the 
conclusions must remain questionable . At the time of the writing of 
the manuscript there was no follow up o f the students after their 
therapy, and we are left in a position where we can only guess how 
much the course affected them after it was concluded. 
The Rationale for the Present Methodology. The Pilot Study on 
the one hand supported the probable validity of the course in "Group 
Therapy" as a means of practical training for a group of ministers, 
and on the other hand, pointed out the essential problem for further 
research in the area to be one of developing an adequate methodology; 
so that the experience could be more precisely studied. 
For this study the procedure consisted of the following: 
that a battery of tests be given at the beginning and at the end of 
the course, and that the tests should be selected on the basis of 
as global a set of personality factors as would be most likely to 
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be affected by the course; measurement of the, total experience in 
the hospital, on the wards, at meetings, in interpersonal relationships 
with patients and the staff of the hospital, as well as in group 
psychotherapy meetings; as exact as possible a measure of the 
psychotherapy s.essio~s : themselves; and a follow up regarding the 
effects of the course after six months. 
The Choice of Experimental Method. The students in the group 
comprised a non-selected sample of theological students entering the 
last year of theological training or who already were ministers 
serving in parishes. For the most part those enrolled in the course 
believed it would benefit them; therefore, it was not possible to 
use the matching of pairs of students technique and form an experi-
mental group and a control group. The purpose of the research was 
to study the course experience itself and called for an intensive 
analysis of what actually happened to those who took the course, 
to evaluate its usefulness. It was decided that the study would be 
more informative if it were longtitudinal over the experience itself, 
rather than cross-sectional, with attention to the beginning and end 
of the course and using experimental and control groups. 
Furthermore, it was believed that we might safely assume that 
the amount of personality change would not approach significant levels 
and could not normally be expected to occur in the short period of 
six weeks covering the course. Therefore, the group in psychotherapy 
is considered a control for itself. We were interested more in the 
content of the changes which might occur in group psychotherapy than 
we were i n the mer e fact of possible gross personality change at the 
end as compared to the beginning. Here again the long1 tudinal type 
of investigation was chosen as probably the moat informative for 
evaluating the use of such a type of course for a similar group of 
theological students and ministers. 
The Test Battery. The Pilot Study pointed to three essential 
types of change in individuals as a result of their course: some 
modification of the structure of the personality; changes in atti-
tudes toward a variety of social institutions, customs, practices; 
improved perception of their role and status as clergymen. The teat 
battery therefore was to include at least one instrument to measure 
objectively any change in these sets of variables. 
The Teet for Personality Change (Rorschach Test). Tests 
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constructed to measure personality were available in several different 
types; however, they may be divided generally into simple question-
naires covering a series of traits, and the projective techniques. 
The questionnaire method has been most useful for testing persoBality 
as it is perceived more or less consciously by the individual, but 
because the material by it could be perceived as to purpose by the 
sophisticated testae, it was judged that the use of the results were 
definitely limited. The projective principle, that the personality 
needs and wishes of the individual may be projected on unstructured 
material and life situations, has been used in the construction of 
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numerous teste. These teste generally overcome the problem of 
teet-sophistication and have been used variously as reliable and valid. 
Of the possible tests--paper and pencil teste, behavioral tests, 
evaluation of expressive materials revealed in therapy--the projective 
type seemed preferable. 
Having decided to use a projective technique, the problem 
remained to choose from a variety. one of the essential features 
of the projective technique is that it elicits from the subject what 
is expressive of his private life and personality process. The 
selection of the particular instrument would then depend on type 
of personality material to be evoked. Fra.nl2 classifies the 
projective techniques as beldnging to different patterns and using 
different methode; these are: (1) constitutive methods, which ask 
the subject to impose structured patterns on unstructured material; 
(2) constructive methods, which ask the subject to arrange materials 
of differing physical proportions into enlarged configurations; 
(3) interpretative methods, in which the subject interprets some 
experience in which he finds personal meaning; (4) cathartic methods, 
which elicit material at the same time opportunity is provided to 
observe the emotional reactions of the subject; and (5) refractive 
methods, which study personal! ty according to the manner in which 
the subject responde in a "conventional medium of communication. • • 
as ha.ndwri ting. " 
2. Rosenzweig, S., Bundas, L. E., Lumry, K., and Davidson, H. W., 
"An Elementary Syllabus of Psychological Tests," Journal of Psychology, 
Vol. 18, 1944, pp. 9-40. . -
3. Frank, Lawrence K., Projective Methods, Springfield, ill.: 
Thomas, C. T., 1948, pp. 47-48. 
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Two teste, one constitutive and the other interpretive, 
attracted our attention. The first, Rorschach's Ink-Blot Test, is 
scored in such a way that the different functions of the personality--
emotionality, intellectual creativity, practical mindedness, are 
diagnosed; it .is useful in showing the presence of neurotic or 
psychotic tendencies and for obtaining a general view of the 
personality. The second, and an interpretative one, is the Thematic 
Apperception Test (~T); it is intended to reveal the .epecial themes, 
motives, drives, fantasies and needs fundamental to the individual's 
behavior. Like 'the Rorschach it will reveal personality problems. 
It has generally been judged that the Rorschach, possibly because 
it has been in use longer, is more reliable and valid than the ~T. 
Another factor considered was that thematic material would be elicited 
in the group psychotherapeutic interviews; this suggested that the 
use of the ~T would not offer as much distinctly different material 
as the Rorschach, and the Rorschach was selected. 
The Rorschach Test consists of a series of ten standard ink-blots, 
printed on cards; half of the cards are w1 thout, and half include, 
color. The cards are presented in a planned order to the subject 
with the request that he tell the examiner what he sees on each card, 
or anything that might be represented on it. 4 For our subjects, the 
group method was used, in which each subject was given a set of cards 
and was allowed three minutes per card. The subjects wrote down their 
4. Beck, Samuel J.,Rorscbach's Test: Basic Processes (Vol.I), 
New York: Grune and Stratton, 1944, p. ~ 
own answers and were instructed _as to how to give the "inquiry" 
information. The administration procedure f'or the group method, as 
described by Harrower-Erickson,5 was followed. 
The usefulness of the Rorschach Test to measure changes produced 
by therapy bas been measured by Kelly, Margulies and Barrera, 6 
Harrower-Erickson and Maile,7 Kogan, 8 Muench,9 Reader,1° Carr, 11 and 
others. In those cases where somatic therapy was used the changes 
were more easily measurable; in the studies of non-directive or 
client-centered therapy by means of Rorschach the evidence was 
indefinite, since Muench and Reader appraised the test as capable 
of showing change and the Carr study showing no change, which was 
significant. Another value of' the test, therefore, is that the 
experiment will be another attempt to see how much change the 
Rorschach can sense, if' other measures show def'ini te change. 
The Test for Role Perception. The Pilot Study pointed to 
probable changes in the perception of' ministerial role, and a measure 
5. Harrower-Erickson, M. R., and Steiner, M. E., Large Scale 
Rorschach Techniques, Springfield, Ill., Charles C. Thomas, 1945. 
b. Kelley, et. al. "The Stability of the Rorschach Method as 
Demonstrated in Electric-Co~vulsive Cases," Rorschach Research Magazine, 
Vol. v, January 1941. . 
7. Harrower-Erickson, et. al., "Personal! ty Changes Accompanying 
Organic Brain Lesions, Pre and-pos~Operative Study of Two Adolescent 
Children," Rorschach Research Exchange, Vol. IV, January 1940. 
8. Kogan, A., 11Shifts in Rorschach Patterns During a Critical 
Period in the Institutional Experience of a Group of' Delinquent Boys," 
Rorschach Research Exchange, Vol. IV, January 1940. 
9. Muench,--ENDP. 
10. Reader,--RSPC. 
11. Carr,-ENCR. 
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of this was desirable in the present report. The concepts of role 
and statue have been used largely in sociological theory, and as yet, 
have not been incorporated by clinical psychologists i nto teet forms. 
It therefore remained for the author to review the sociological theory 
of role and construct an instrument to measure aspects of role as it 
exists in the ministerial profession. 
12 Study of the writings of sociological theorists, as Parsons, 
Merton, 13 and Linton, 14 suggested the major areas of theory which 
could be used in formulating a structured interview of the aspects 
of the ministerial role. Perhaps the concept of role itself, as it 
is related to status, can beet be seen in Linton's statement:15 
A role represents the dynamic aspect of a statue. 
The individual is socially assigned to a statue 
and occupies it with relation to other statuses. 
When he puts the rights and duties which constitute 
the status into effect, he is performing a role. 
Role and status are quite inseparable, and the 
distinctions between them is of only academic 
interest. • .Every individual has a series of 
roles deriving from the various patterns in which 
he participates and at the same time a role which 
represents the sum total of these roles and 
determines what he does for his society and what 
he can expect from it. 
This concept makes it quite clear that the ministerial role, although 
12. Parsons, Talcott, The Structure of Social Action, Glencoe, 
Illinois: The Glencoe Free Preas, 1949, Chapters II and IV, 1949. 
Parsons, "Age and Sex in the Social Structure of the United States, .. 
American Sociological Review, Vol. 7, 1942, pp. 6o4-616. 
Parsons, "The Professions and Social Structure," in Essays in Socio-
logical T~eory, Glencoe, Illinois: The Glencoe Free Press, 194~ 
13. Merton, Robert K., "Bureaucratic Structure and Personality, " 
Social Forces, Vol. 18, 1940, pp. 560-568. 
14. Linton, Ralph, The Study of Man, D. Appleton-Century Co., 
New York, 1936. - -- - -
15. Ibid. ' p. 114. 
it may be the major role of the minister, is one among several roles. 
It is therefore the controlling role and offers the most secure status 
of those available. But for the occupant of a role to derive the 
rights of the role he must undertake certain obligations; it is 
therefore to be expected, that without adequate perception of one's 
role, he is likely to take more or lese rights than the role entitles 
him. The most useful purpose of the role is to reduce stress in the 
role which might be induced from such misperception. 
f,, ..... 
A ~he fact that the minister bas a role which is differentiated 
for him by his church group, whether it be a bishop, a board, a 
presbytery or a group of local church members, and that the purpose 
of that role is to insure the advantages and benefits of division 
of labor, there comes inevitably the problem of authority and 
contro1. 19 Furthermore, where authority and control operate there 
exists also the fact of power, which at times can be impersonal and 
use force. Other factors suggested as probably operating in the role 
and status of the minister are related to the 'varying degrees of 
solidarity between the individuals within the institutional structure"17 
16. An excellent discussion of this set of concepts is offered in 
Barra bee, Op. Cit;;, Chapter VI. 
See also Barnard, Chester I., The Function of the Executive, Cambridge, 
Massachusetts: Harvard University Press, 1950.-
17. Parsons, Talcott, "The Professions and Social Structure," 
Essays in Sociological Theory, _Springfield, Illinois: The Glencoe 
Press, 1949, p. 198. 
which may at times interfere with the relations defined strictly as 
part of the minister's role. Parsons makes the point which applies 
18 here: 
••• The loyalty or apathy that an individual may feel 
toward his job or fellow workers is a variable factor 
in the performance of his duty. The interpersonal likes 
and dislikes £hange the values and directions of the 
social force vectors. If the structure of the real 
and the ideal functional relationships should differ 
greatly, a strain is created. If this strain becomes 
too great, the whole structure will collapse. If the 
strain is maintained at a lesser level, it will inter-
fere with the smooth function, and consequently, the 
productivity of the organization. 
The pilot study allowed the subjective evaluation that these concepts 
concerning authority and control and the use of power as it relates 
to the minister were inadequately perceived, but by means of the 
course in group psychotherapy, the subjects gained insight into how 
these sociological facts related to their personalities and thought 
strains, probable with relation to parishioners, before ther~apy, 
were reduced. 
The immediate intent of Lhe construction of an interview was 
to measure, if possible, the way in which the minister perceived 
what was expected of him and what he intended to do about it. It is 
to be seen that the minister is motivated by his own personality and 
by the constraints of the social structure. The fact that the group 
of ministers in "Group Therapy" in 19~9 seemed to be able to modify 
their psychological mechanisms so as to integrate them with the 
18. Did., p. 198. 
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realized stresses of their roles would suggest that the change occured 
more on a conscious level of personality insight than on the unconscious. 
This type of personality change is held to be a function of the more 
mature personality, and occurs by what is known as "functional 
autonomy."19 Therefore, it was believed that the construction of 
items to measure role perception should deal with those concrete 
functions of the minister in his parish. A survey of the minister's 
functions in relation to the structure of the church organization was 
made and twenty separate areas were listed. These were reclassified 
and put under general headings which included: income factors, social 
life factors, goal factors, professional service factors, and inter-
personal relations factors. 
Each item was included in the interview with two or three 
questions; each question sought answer to the problem on the basis of 
a different expectation. The first question of one series was: how 
frequently do you expect to preach sermons on controversial subjects; 
a second question: how frequently do you think your parishioners 
expect you to preach sermons on controversial subjects; a third 
question: how frequently do you think you ought to preach sermons 
on controversial subjects? 
By means of this interview we may not get a valid measure of 
how the minister is performing his role; such a measure could be 
19. Allport, Gordon W., Personality, New York: H. Holt and 
Company, 1937, Chapter 7. 
obtained only by going to the parishioners as well as to have each 
evaluate what the expectations of the ministerial role are and how 
they are being met. What the interview shows generally is: 1) the 
I testees consistency in understanding, feeling and acting in a given 
role factor; 2) the testae's feeling of stress in his role as he 
perceives it; and 3) something of the minister's personality as it 
is related to his role. 
Specifically the rol~ interview measures the following: 
1. Adjustment to role expectations as he sees 
them; consistent scores between what he plans 
to do and what he thinks is expected of him is 
a measure of his interpersonal relationships 
with his parishioners, because as he does what 
he believes his parishioners want him to do he 
will engender the parishioners• appreciation 
of hie work and their gratitude for hie person; 
conversely, as he does contrary to what hie 
parishioners expect he incurs their dislike 
and censure. In a church organization where 
there is dislike between the minister and the 
people, the role of the minister becomes 
charged wtth stress. Therefore, the factor 
of stress is measured. 
2. Psychological security in the minister himself; 
consistent scores between what he plans to do 
and what he thinks he ought to do is a measure 
of internal consistency with himself; con-
versely, inconsistent scores between these 
items is an indication of individual psycho-
logical stress, insecurity and anxiety. 
(Psychological stress may or may not affect 
the performance of his role, but the likelihood 
is that an insecure occupant of a role will be 
unable to perform his work as well as a secure 
one.) 
3. The minister's acceptance of his role; consistent 
scores between what he thinks is expected of him 
and what he thinks he ought to do indicates the 
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minister's agreement with the role expectations 
as he perceives them; conversely, inconsistent 
scores between these two questions indicate· 
the minister's incomplete acceptance of the 
role, and to the extent that he shows incon-
sistent scores, to that extent is hie non-
acceptance, which in same instances may constitute 
rejection of the role. 
In order to make the answers by the testees comparable, it 
was necessary to structure the interview eo that answers by one member 
could be quantitatively com~ed with those of another. The problem 
was to make as certain as possible that the structured answers granted 
the testae enough potential answers to a given question so that he 
would not be unfairly constricted. Therefore, each set of items was 
accompanied with five answers, placed along a continuum from one to 
five. This method of ~ priori categorization bas been widely used 
with success in physiological psychology and seemed to promise adequate 
use in this type of interview. Then the questions with the continua 
were presented to ministers and psychologists for examination and 
suggestion. The final interview form with the suggestions incorporated 
was adopted for use in this study, and a copy of it is to be found in 
Appe~dix I. 
The Role Perception Interview was constructed because there 
was no known instrument available which incorporated the sociological 
theory of role as it is related to the ministerial profession. There 
are at present no norms or studies which would indicate its degree of 
reliability and validity. However, the population of ministers used 
in this study, in addition to the 1949 group only begin to provide a 
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sample from which may come some initial indications of the reliability 
and validity of the instrument. It is suggested therefore, that 
another study, using the Intervi4w, be done in an effort to create a 
reliable and valid measure of role perception in ministers. 
The Test for Attitude Change {TAP Social Attitude Battery). 
The measurement of attitudes, considered to be the most outstanding 
20 
technical achievement of social psychologists, has come into wide 
use because of the high. predictability of behavior which is yielded. 
21 
An attitude has been defined 
• an enduring organization of motivational, 
emotional, perceptual, and cognitive processes 
with respect to some aspect of the individual's 
world . 
Furthermore, it has been pointed out by psychologists that man's 
nature insistently strives for meaning . It is for values such as 
these in attitude scales that some measurement of attitude seemed 
desirable to us in the present study . We are interested in the 
attitudes of ministers toward a variety of social conditions, and 
we are interested in the varying strength of these attitudes. 
22 
A single reference provided the basis of most of the thinking 
on the measurement of attitudes for use in this study; in it is 
pointed out the method of scale-construction (as by Thurstone, Likert, 
Guttman and Bogardus) and the types of material which may be obtained 
as well as the type of scales used to obtain them; also the 
20 . Newcomb, T.M. , Social Psychology, New York:Dryden Preee,l950,p.l53. 
21. Krech, D., and Crutchfield, R. S., Theory and Problems of 
Social Psychology, New York: McGraw-Hill Book Co., l~ p. 152. 
22. Ibid . , Chapters v, VI, VII. 
requirements of an acceptable scale, in terms of reliability and 
validity, are outlined in such a fashion that one may examine and 
choose from a group of instruments the one most likely to be useful. 
The problem of selection of the particular scale among those 
which met the requirements of reliability and validity devolved into 
a consideration of the type of attitudes most desirable for measure-
ment in this study and of the type which offered norms most similar 
to the characteristics of the group in therapy. A test which would 
measure social attitudes, a test which would measure some of the 
aspects of religious ideology--was desirable. 
One teet which met these requirements and which is of recent 
origin is the Authoritarian Personality Social Attitude Battery. 
The Pilot Study indicated that the group of ministers studied spent 
a noticeable amount of their time in group therapy interviews 
discussing what meaning "authoritarian figures" had to them; some 
members of the group faced authoritarian attitudes in themselves. 
The Authoritarian Personality Social Attitude Battery, used as the 
principle instrument in the measurement of prejudice in a recent 
study23 had combined the requirements of reliability and validity 
with projective questions based on the TAT, and therefore seemed to 
be the most practical test for the present research. 
The TAP Battery, Form 60, (Appendix II) consists of a list 
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of 60 questions, which covers the five following scales (12 questions 
to each scale) : 
23. Adorno, T. W.; Frenkel-Brunswick, Else; Levinson, Daniel J.; 
Sanford, R. Nevitt, The Authoritarian Personality, New York: Harper and 
Brothers, 1950. 
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1. The Fascist Personality Scale (F scale) 
2. The Ethnocentrism Scale (E scale) 
3. The Religious Conventionalism Scale (RC scale) 
4. The Politico-Economic Conservatism Scale (PEC scale) 
5. The Traditional Family Ideology Scale (TFI scale). 
The 60 questions from the five scales are presented in a random order; 
so that the subject is revealing his attitudes on a variety of social 
questions throughout the test. The subject answers each question 
on the basis of his agreement or disagreement with the statement: 
the following symbols are used by the subject in making his choice: 
~ 1: I agree a little 
~ 2: I agree pretty much 
+ 3. I agree very much 
- 1. I disagree a little 
- 2. I disagree pretty much 
- 3. I disagree very much 
!ro obscure the interpretative meaning of the plus and minus scores, 
some items in scoring are given a completely opposite numerical value. 
In addition, there are five projective questions to be filled out by 
the subject; these questions were developed to get at some of the 
motivating themes in the subject's life. 
The Group Psychotherapy Interviews. In order that the useful-
ness of the course in 11Group Therapy" be adequately evaluated, it was 
believed that pre- and post-testing to measure changes which might 
have come about was insufficient, since it would not tell us enough 
about the changes. To study the usefulness of the course made it 
mandatory that we know as specifically as possible what took place 
in the group psychotherapy interviews. Many questions immediately 
come to mind: What part does the set of therapy sessions play in 
the total experience? What aspects of interview content seem to 
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engender personality and professional insight and which do not? What 
constitutes therapy for an individual? What role does the group play 
in therapy and what is the therapist's role? What in terms of inter-
view content is peculiar to a group of ministers, as compared, for 
example, with psychotics or psychopaths, or with the children 
studied by Slavson? What are the areas of sensitivity to the 
therapeutic process; as sexual problems, family problems, the 
expression of hostility? Therefore, it was decided that some 
analysis of the content of the interviews should be made and that 
it should be as systematic as possible. 
McGranahan points out two general approaches to the problem 
24 
of content analysis--the ~ priori and the ~ posteriori. The former 
seta up logical categories in advance of the analysis; these may be 
given numerical values which, after the analysis, may be simply 
treated by statistics to yield measure·s of reliability and validity. 
The ~ posteriori approach derives its categories from the specific 
material under examination and may require much experimentation with 
a variety of schemes before a satisfactory group of categories is 
obtained; however, this method tends to yield more informative 
results, while at the same time it may meet the requirements of 
reliability and quantification. Both approaches have been used 
successfully in the study of group processes. 
24. McGranahan, Donald V., "Content Analysis of Miss Media of 
Communication," Research Methods in Social Relations, Part Two: Selected 
Techniques, ~ie Johoda, Morton -nautch and Stuart W. Cook, eds., 
New York: Dryden Press, 1951, pp. 554, 555. 
The ~ priori approach has been used by Lewin on the basis of 
his "field-theory"25 and by others in the study of specific problems 
in the process of group interaction, as initial member adjustment to 
26 27 28 
the group, leadership role, and leadership skill, the influence 
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of prestige on group behavior, and the phenomenon of resistance to 
therapy in groups. 30 MOst of these studies proceeded from the~ priori 
logical categories and were able interestingly to study specific 
variables of the group process. 
Another ~ priori approach which we considered in the formulation 
of methodology was that of Bal.es, in which, over a period of years of 
experimentation with the interaction processes of groups, he devised 
a set of 12 categories into which any verbal or non-verbal interaction 
could be classified. 31 This method has proven especially useful in 
the analysis of the interaction process of small groups, of which the 
groups under study here are typical. 
·25 . Lewin, Kurt, "Frontiers in Group Dynamics, u Human Relations, 
Vol. I, No . 1, pp. 5-41. 1947. 
26. Horowitz, M. W., Lyons, Joseph; Pex\nutter, H. W., "Induction of 
Forces in Discussion Groups," Human Relations, Vol. IV, No. 1, 1951, 
pp. 57-76. --
27. CS.ttel, Raymond B., ''New Concepts for Measuring Leadership in 
Terms of Group Syntality," Human .Relations, Vol. IV, No. 2, 1951, 
pp. 161-184. 
28. M9.ier, Norman R. F., "The Quality of Group Dec is ions as 
Influenced by the Discussion Leader," Human Relations, Vol. III, No. 2, 
1950, pp. 155-174. 
29. Polansky, N., Lippit, R., and Redl, F., "An Investigation of 
Behavorial Contagion in Groups," Human Relations, Vol. III, No.4, 1950, 
pp. 319-348. --
30. Redl, Fritz, ''Resistance in Therapy Groups, " Human Rela tiona, 
Vol. I, No. 3, 1948, pp. 307-313. 
31. Bales, R. F., Interaction Process ~1~~~, Cambridge, M9.ss. 
Addison-Wesley Press, 1950. 
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It should be remarked that the Bales system is primarily not 
one for the analysis of content of interviews, but rather of the 
interaction process. In this respect it dif~ere from most of the 
methods of analyzing the interaction of groups. Later we shall 
again consider Bales as a method potentially useful as a check or 
corroboration of the particular content method of analysis chosen; 
insofar as the Bales gives, on a different level, a comparable 
analysis of the group's behavior, it may have a more specialized 
place in studies where a content method is used at the same time. 
It is likely that there are in process of development a number 
of schemes which McGranahan would classify as ~ posteriori. Systems 
of content analysis which have derived from a particular personality 
or sociological theory might be mentioned here. One such scheme, 
which appears to be based largely on the personality theories of 
H. A. Murray32 is the system of content-analysis called "Value-
Analysis," which provides na method by which loY kind of verbal 
data--e. g. propa~da and public-opinion materials, as well as 
autobiographies, clinical interviews, and other devices of person-
l:~ 
ality study--can be described quan~tively, with a maximum of 
objectivity and at the same time with a maximum of relevance to the 
underlying emotional dynamics. n33 The categories used in this system 
have been derived from a list of goals of behavior; material is 
32. Murray, H. A., Explorations in Personality, New York: 
Oxford University Press, 1938. 
33. White, Ralph K. , Value Anallsis, Glen Gardner, N. J. : 
Libertarian Press, 1951. 
classified and tabulated to offer a type of profile of the biological 
and social goals of the individual . 
Analysis of content may proceed from logical categories set up in 
advance of the analysis of the material, or it may develop categories 
of analysis from the material itself . In both instances, however, 
there is an implicit theoretical formulation and bias as to what is 
worth measuring. From. the standpoint of the nature of the results to 
be gained, considerations of quantification and accessibility to 
statistical treatment may be sometimes preferred; on the other hand, 
if more informative results are desired, considerations of quantifica-
tion, becoming more of a problem, may appear less desirable and less 
necessary than considerations of the quality of the material obtained. 
The White system mentioned above leans toward the need-press 
theory of personality; the field-theorists lean toward a mathematical 
description of personality . Systems of analysis based on these 
theories have the virtue of simplicity and accessibility to statistical 
manipulation . However, they give results in the form of profiles of 
the personality and not the more dynamic, developing conception of the 
personality. In a study such as this we are interested in what is 
happening to the individual in his hospital and therapy experience 
as well as in profiles before and after his experience, but the 
systems of analysis mentioned above for the most part do not as well 
show process . 
The selection of a system of content analysis, then, is reduced 
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to a selection of a theoretical base which is most likely to show 
those aspects of the "Group Therapy" experience which appear to have 
. . 
been effective in influencing the probable performance of the minister 
in his parish. Another consideration in making a selection was the 
types of other data being gathered in the study; for we wanted to 
relate all the data gathered. One of the pre- post-therapy measures, 
the Role Perception Interview, is designed to cover many of the 
aspects of the minister's ordinary experience, It is therefore 
expected that much of the content arising in psychotherapy would 
be similar to that tested in the interview; &o that the system of 
analysis should be based to include this. Another consideration was 
the intent of the therapist, his own theoretical ideas--the hypothesis 
of personality upon which he bases his method. The selection would 
therefore be made with regard to the methodological intentions of 
the course. 
For the above reasons, it seemed wise to use a method of content 
analysis based on the theoretical hypothesis of socioanalytic 
psychology, since 'the therapist's method operates largely from this 
preferred viewpoint. Also, the type of analysis of content used by 
Slavson in his children groups, and which was used effectively 1n the 
Pilot Study, has been further systematized in his most recent book 
and appears to be most akin to the type of therapy offered in the 
course. We will therefore outline the basic concepts of this system 
and indicate how it will be applied in the analysis of our content 
data. 
~Theory of group psychotherapy with ministers. By attention 
to the clinical features of the group under group psychotherapy in 1949, 
and on the basis of general study in the field of psychotherapy with 
groups, certain principles and expectations regarding the method of 
analyzing the content of the interview sessions emerged. Primary to 
any theory herein presented is the experience especially with groups 
of ministers in therapy; they come as people who are in fact in roles 
of group leadership. They probably think of themselves in a leader 
status, since they are supposed to know how to run groups. Coming to 
a group they may consciously believe the primary purpose of their 
training is to learn how better to lead groups rather than to receive 
help for their own personality development and interpersonal skills. 
There is therefore implied a certain amount of defensiveness for their 
role as group members and not group leaders. Having had the res pons i-
bility for leading groups, they have, more than most groups assembling 
for group psychotherapy, a more highly conceived theory of the theory 
and practice of group behavior; eo that the goals and techniques used 
by the therapist became a few of the starting pointe of their building 
of feelings about each other and the therapists. 
Furthermore, being in a hospital locale, group members may have 
their theories of psychotherapy, group leadership, and interpers·onal 
relations called into question, which in turn may produce defensiveness. 
That is, they come in contact with patients manifesting a variety of 
personality distortions and interpersonal relations; they are put to 
59 
it to accept the hospital personnel's permissive attitudes toward 
patients in a sick role and who carry on a variety of daily tasks less 
similar to the role and social behavior of their parishioners or fellow 
students. 
In addition, there is the attempt on their parts to accept the 
newness and/or strangeness of the hospital situation and the therapy-
oriented group setting. They humanly desire to mature in their 
personalities so that they are able to include wider and wider areas 
of group life, including their own type of group. They come to therapy 
with their own particular needs, problema, sociological background, 
physical appearance and condition, attitudes and prejudices, adjustment 
systems and interpersonal techniques. Much, but not all, of their 
neurotic needs are repressed, but the conflicts generated by the 
neurosis continue even though they have made a type of adjustment. 
The 1949 group showed aspects of "character conditions" as outlined 
34 . by Reich wherein members manifested attitudes which at first repre-
sented an adjustment to a neurosis, or an attempt to make the best of 
an established neurotic symptom becomes a defense against the 
recognition of further symptoms. This caused a repression of the 
"real self" and tended to cause them to distort their perceptions of 
what people are essentially and in what society does actually consist. 
The group is the patient and shows multiple background and 
adjustment in the coming together of personalities different from each 
other in some features (particular physiology, appearance, social 
34. Reich, Wilhelm, Character-Analysis, (Theodore P. Wolf, tr., 
3rd edition), New York: Orsone Institute Press, 1949. 
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background, etc.) and similar to each other in others (personality needs, 
social life themes, professional aims and achievement, etc.) In addition, 
the structure of the group may approximate a microcosm of the members' 
social world, or the stage upon which he plays out illustrative frag-
ments of his behavior in hie actual social life and interpersonal 
relations. The subject's fellow members are in fact people to whom he 
may relate as he relates to his peers in social life, persons similar 
to members of his family with whom he may ''work through" uneol ved 
sibling rivalries, fellow-professionals toward whom he may express 
and from whom he may receive feelings and vocational attitudes and 
problems. The therapist (whose role we discuss later} may become 
working types of adult, father, and authoritarian figures toward whom 
he may learn to express feelings and from whom he may learn interpersonal 
skills and group techniques. 
Study of the process of therapy in the 1949 group indicated a 
probable series of stages of group development. The first stage, 
which we label the ntransference" period, is common as a primary aspect 
of all psychothera~iee. The 1949 group immediately manifested group 
rivalries, which we believe were the first and more negative feature 
of the transference stage. Generally, there may be a manifestation of 
the group members' "typical" sroup relations techniques, wherein there 
is the attempt to approximate the features of a "democratic group•', 
but the fact that the members conceive of themselves as group leaders 
in their own right soon generates rivalry among them. This may take 
61 
the form of an attempt to gain special favor with the therapist 
(become the "Joseph" in the group), or to dominate the group by aggres-
sive behavior and less-controlled hostility, or to appease the group by 
acceptance of all members and the therapist with faint rejection, or to 
' 
gain a status in the group by being the "sick" one who needs the atten-
tion of the "leader-members" of the group, or to assume other roles 
which may gain them "statue". 
The making of a "transference" carries with it the admission of 
weakness and dependence35 and in many cases approximates the subjects' 
former and present relation-patterns to people in authoritarian figures, 
including, teachers, profess.ors, governesses, parents. Olf'ten, therefore, 
there is expression of hostility, actually meant for the therapist, but 
directed toward other members, by "scapegoating•'. Hostility is further 
generated because the therapist refuses to teach them in the authori-
tarian manner to which they are accustomed: he does not give them 
dogmatic answers, but passes their problems back to them for further 
thinking and fresh attempts at solution. Resistances accompany the 
hostility characteristic of this stage of therapy, because the group 
has ~ifficulty in accepting an analytic approach which Urges them to 
express their true feelings and to introspect further upon them than 
they usually do. The necessity for a "real11 and less-conditional type 
of human relationship with each other and the therapist derives from 
the pressure of feelings formerly directed against themselves, and by 
35. Slavson, S. R.,--AGP, p. 16. 
Slavson, S. R., "Types of relationships in Group Therapy," American 
Journal of Orthopsychiatry, Volume 19, p. 276. 
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therapy directed outward, often toward the other members and therapist, 
and less frequently, toward persons in the hospital situation. 
A second stage, called catharsis, consists of the expression of 
feelings which have largely been forgotten (repressed or inhibited) or 
adjusted to in an unsatisfactory way. Here is an instance where the 
multiple contacts in the hospital form an extended stage upon which the 
student plays out his adjustment patterns and interpersonal techniques. 
In seeing the conduct of personnel (especially with psychotic patients 
and also with relation to each other) the group member is impressed and 
is led by his own observation and analysis of it to receive encouragement 
for a more dynamic participation in his own group. 
In this stage, after the initial participation of more "courageous•• 
members, the average member may lose the pain of' solitary feelings (as 
guilt, rejection, feeling of persecution, anxiety) because he learns 
that others share hie difficulty. He learns to accept hie fellows as 
peers and human beings of' integrity and dignity. This sense of an 
accepting and permissive group atmosphere enables the individual member 
to return in his emotional history to experiences where his emotional 
difficulties began. In the 1949 group we observed this feature as the 
group expressed a variety of' 1'f'orgotten feelings n (anxiety about homo-
sexuality, masturbation, heterosexuality, role and status in the ministry, 
prejudices toward minority groups, etc.) Where there had been personal 
deviations toward excessive egocentricity and psychological insularity, 
there comes emotional satisfactions and genuinely friendly and accepting 
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relationships. In fact, the defensive systemt of the members is most 
36 
effected when trust and mutual understanding develop among the members. 
The third stage, "the gaining of insight," is achieved in two 
ways: one occurs when the therapist makes direct interpretations of the 
member's problem to him; the other occurs when the member understands 
the meaning of his own behavior spontaneously, or as a result of the 
expression of his feelings in the group atmosphere described above. 
Therapeutic skill is required especially here because this stage, more 
than others, is characterized by a differentiated pattern of development; 
members are achieving insight at varying levels and speeds .• 
A concluding stage, the fourth, we call "reality testing." Insights 
acquired by members require the inevitable testing against reality; and 
here the group and therapists provide the social microcosm within which 
the member may expand, modify his insights. Depending on the nature of 
his particular needs, he will spend time in the group to "make sure" his 
understanding of himself and of his interpersonal skills are accurate. 
He may, for example, have had a problem of accepting his fellows as 
peers in their own right, or of the integrity of the other person; or 
he may have had difficulty in understanding the psychological and 
sociological bases of deviant and 91 imm.oral" conduct in others. In the 
therapy group, he learns to accept people, to understand the reasons 
for deviant behavior, and the amount of projection into prejudice he 
has made of his own attitudes. His concept of himself may be 
36. Hyde, Robert W., op. cit., p. 8. 
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strengthened by the support of the group, by the redirection of psycho-
logic energies; eo that hie ordinary life locale and personal relatione 
(as with hie wife, family, parishioners) are also effected, although 
sometimes not without increased insecurity and anxiety at first. His 
testing of hie insights is not then limited to hie own group, but to 
heepital personnel as well. The reality he has come to know and accept 
is supported by his own group relations, and the sociological validity 
of a group which is warm, accepting, permissive and responsive to the 
needs of its members becomes more of a reality to the member himself. 
He learns, for example, that social reality provides situations where 
people may became angry with him, love him, resent him, depend on him, 
reject him, etc. And his tolerance of frustrations imposed by society 
are to him more tolerable. The therapy experience enables him to endure 
stress with less emotional disorganization, and to maintain personal 
conflicts with less psychological isolation. 
In addition, the members, by practicing helping each other, learn 
new skills of group leadership,.based {in the 1949 group} on applying 
the psychological teachings of their own religious precepts: they are 
more accepting of others, are able to express more genuine emotions 
toward each other, and to be less critical, or to "Judge not that you 
be not judged yourselves" (Matt. 7:1); they are less hasty to conclude 
the meaning of a given personality behavior--more accepting of it, more 
appreciative of its basis and more inclined to help then reject it, or 
He giveth power to the faint; and to them that 
have no might he increaseth strength. (Isaiah, 40:29) 
A bruised reed shall he not break, and the smoking 
flax shall he not quench: he shall bring forth 
judgment unto truth. (Isaiah 42:3) 
The phenomena mentioned above, as stages of group psychotherapy 
approximates group process patterns mentioned by other writers: 
Lealie's stages are:37 
are:38 
(1) Testing out by the group members of each 
other and of the therapist; 
(2) Resistance by members to stating their 
feelings and attitudes, which is usually 
accompanied by a display of hostility; 
(3) Acceptance by the members of the method 
and value of ''being compelled to work things 
through themsel vee; " 
(4) Expression of personal feelings of the 
participants: 
(5) Spontaneity of expression by the group 
members of their feelings, ideas, which they 
could not express before. 
The temporal phases of group therapy outline by Coffey et. al. 
(1) A period of resistance in which the isolating 
mechanisms typical of the client' e social "role" 
are brought into operation; 
(2) The confiding period in which the group 
becomes more "task oriented" and helps give help 
to one another; 
37. Lealie, Robert C., "Growth Through Group Interaction, " 
Journal of Pastoral Care, Volume 5, No. 1, pp. 40-43. 
3'8: Coffey, Hubert, et. al., "Connnunity Service and Social 
Research--Group Paychotherapy-inla Church Program," Journal of Social 
Issues, Volume VI, No. 1, pp. 30-36. --
(3) The integration period in which there are 
characteristically interpretations from member 
to member of a confiding and cooperative nature. 
Outcomes of Group Psychotherapy Sessions to be Measured. 
We are interested in listing the probable outcomes of an experience 
which would claim to have been therapeutic. In general, this will 
provide us a measure of how the sessions under study meet a standard. 
Generally speaking the outcome of effective therapy is that 
the drives in the personality which have caused ineffective inter-
personal relations and poor adjustments to life situations will be 
decreased; the pressures which drive him too closely toward people, 
too distantly from people, will be reduced. The methodology adopted, 
therefore, was to give a continuing description over the 29 interviews 
of the progress of the group with reference to the presence of the 
dynamics outlined above. This would insure that as complete a picture 
of wbat happened would be included, and it would provide a basis for 
examining those elements of the interviews which are most effective 
and most useful for the type of group under study. In addition, 
those elements of the role perception interview which are reflected 
in therapy will be related to the role perception profiles obtained 
before therapy. We have also mentioned the Bales system of inter-
action process analysis. These will be obtained and used to document 
interpretations made on content. 
Analysis of the Hospital Experience (Anthropological Data)l 
!lhe group psychotherapy interviews, held each day, occupied only an 
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hour of the 8! hours in the hospital; it therefore became necessary 
to provide data on this majority of the time.when the students were 
not in therapy. 
The rationale behind the choice of the longitudinal approach 
to investigating the usefulness of the course, it will be recalled, 
included the belief t~t because the students spent almost all their 
time during the six weeks covering the course in the hospital, that 
influences which might otherwise be responsible for changes in 
personality were unlikely. That is why some measure of the time 
spent outside therapy became mandatory. 
Anthropoljgical techniques available were rather general, but 
mainly suggested two types of observation: participant observation 
and non-participant observation. The selection of the type to be 
used was based largely on the matter of practicability and experimental 
economy; the participant observer would be able to get data of more 
informative content but might sacrifice some of the objectivity; 
the non-participant observer would gain breadth of content, but at 
the cost of depth (more personal information) of content. The matter 
of how the observer was likely· t ·o be perceived was considered. The 
fact that the exact content was to be measured on electrical tape 
recordings insured that nothing would be sacrificed in terms of 
accuracy if the observer were non-participant. However, it was 
felt that since the role of the students 1n the hospital was flexible; 
so that they were free to spend their time where they chose, it was 
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decided that participant observation would be better here. Thus, a 
combination of participant and non-participant observation was selected. 
We are concerned now with the technique of the participant obser-
vations made while xha students were individually distributed throughout 
the hospital. The general technique of observation used in anthropological 
studies is to spend a defined amount of time in a given situation and 
then record what was seen. Where previous study has been done of a 
set of phenomena, an observer may selectively perceive one variable. 
However, since we did not know exactly what was likely to be going on, 
it was decided that the observer would observe what was extant and 
record that. The observations, therefore, lasted from five to fifteen 
minutes, depending on the amount of variables operating; for example, 
where a given situation remained about the same for five minutes, the 
observer would note that and then go on to observe another area of 
the hospital. The observer spent hie time going throughout the hospital 
making these types of observations and redording them on cards. It was 
felt that numerous observations, under study, might reveal patterns of 
activity, but to meet the methodological requirements of this report, 
gross observation was most important. 
Post-Therapy Measurement. In addition to the teet-retest 
measurements (see above) other techniques applied immediately after the 
course concluded and were used to evaluate the usefulness of the course. 
The reason these were not given prior to the course was because they 
were based on the experience of the course itself. It was felt that 
we wanted some evaluation by the students themselves of what their 
experience was. We wanted (1) a measure of their interpersonal 
relations techniques, {2) an evaluation of the accomplishments of 
the course and of the nature of group interaction, and (3) an 
evaluation of the course in the light of their immediate professional 
needs. 
The Hyde Interpersonal Relations Scale. A device to measure 
the manner in which the individual goes about initiating and sustaining 
his interpersonal relations was found in the Hyde Scale. It was 
developed by Dr. Robert V. Hyde for testing the techniques used by 
psychiatric personnel in their approaches to mentally ill patients. 
As yet it has not been widely used and therefore has not been subjected 
to tests of validity and reliability. However, a measured validity 
is offered when it is presented in a grou~ of acquaintances, where 
members of the group have the opportunity to challenge each other as 
to whether the technique the testee claims :for himself is what he has 
used in relation to members of the group itself. 
The scale consists of two sets of statements, each containing 
nine choices. All the choices are but variations of a single general 
statement (See Appendix III). The first set is presented to the 
subject and he selects that statement which best represents the way 
he likes people, as "I'll like you :Mbatever you do" through a continuum 
of statements to tti'll hate you no matter what you do." The second 
set is presented to the subject and he selects that statement from 
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the nine which best represents the amount of energy he is willing to 
spend in sustaining his interpersonal relations; the statements fall 
on a continuum from "I '11 expend all rrzy energies in the way I feel 
toward you. I'll always take the initiative in showing how I feel 
and I'll make you express your feelings in action," to "I'll make no 
movement to show you how I feel. I' 11 withdraw completely. Whatever 
you do I'll not respond to it. I am exceedingly inactive, unresponsive 
and unexpressive." This scale, given at the end of group psychotherapy, 
offers us a measure of the technique which may have been developed by 
the group. 
The Gibson Winter Association Questionnaire. A measure of the 
sociometric choices of the students at the end of group psychotherapy 
was desired; so that comparison between the sociometric patterns at 
the beginning and end could be compared. The Gibson Winter Association 
Questionnaire (See Appendix IV) offers sociometric measures useful for 
the purpose stated above. 
Final Interview on Course. We desired a measure of the effect 
of the course upon the subjects as they felt and could express it. 
Since the course has not been studied before, it was necess~y for us to 
construct such a questionnaire. The open-ended type of questionnaire, 
used currently by students of public opinion and in the study of mass 
media, 39 was preferred to the other types. 
39. Lazarsfeld, P. F., "The Controversy over Detailed Interviews--
An Offer for Negotiatimn," Public Opinion Quarterly, Volume 8, pp. 38-60. 
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Seven areas related to the course were chosen and questions 
designed to measure change or no change in these areas were constructed. 
The areas included are: (1) The routine of the course, {2) Hospital 
life, (3) The effect of the course toward therapy, (4) The effect on 
interpersonal relatione, (5) The effects on church work and the pastoral 
function, (6) Miscellaneous effects, and (7) Effect on feelings about 
the ministry and further education. 
The answers to the questions were to be evaluated qualitatively 
and the general effect of the course on the students will be determined. 
It was the responsibility of the interviewer to ask other pertinent 
questions, in addition to those constructed, to insure that the content 
of the answers were clear and unequivocal. A copy of the questionnaire 
interview, with sample protocols, may be found in Appendix V. 
Summary of the Chapter. Central to the problem of this research 
is the problem of methodology. It has been shown how the Pilot Study 
focused the intent of this study toward the development and execution 
of adequate methode. On the basis of the conclusions of the Pilot 
Study the methods used in this study were outlined to teet the usefulness 
of the course in uGroup Therapy" for the students in a recent group. 
The experimental method chosen was explained and the advisability 
of a longitudinal type of study was felt to be the most likely to be 
accurate. Then followed a description of the pre- post-course testing 
battery; each test was considered for its validity, reliability 
and usefulness in this study, and a description of the selected test 
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was given. 
The problem of the analysis of interview content was reviewed 
and current practices were considered. A theory of group psychotherapy 
with ministers was presented as the basis of the method of interpreting 
the content of the interviews. 
The problem of measuring what was happening to the students 
outside the group psychotherapy interviews was considered and 
appropriate anthropological measurement was discussed and a plan 
for applying it to the phenomena under study was drawn up. 
Several post-therapy measures, which stand distinct from the 
pre- post-therapy measurements were described and applied to this 
study. 
CHAPTER III 
BASIS AND PROCEDURE OF THE STUDY 
I. THE BASIS OF THE STUDY 
It is the purpose of this chapter to describe those factors 
which form the basis of the course, including locale, personnel, the 
research group and the therapy technique used. These are followed by 
a description of the procedure of the study covering the scope of the 
course and the measurements that were nade throughout. 
The Course Setting. Basic to other efforts to improve the 
practical effectiveness of theological students--efforts such as 
Clinical Training--has been the conviction that an institutional 
setting, such as a general or mental hospital, or social service clinics, 
offer an excellent opportunity for students to work with professional 
people and to become initiated to the clinical approach to helping 
people. This conviction formed the basis for the recommendations of 
1 . 
Cabot and Dicks in the early period of the clinical training movement, 
and more recently has been reaffirmed as a result of intensive studies 
of projects in which ministers have taken part2 and is a conviction 
reached as a result of a Biblical study recommended to Rabbis.3 
1. Cabot, R. C • , and Dicke, R. L. , The Art of Minis taring to 
the Sick, New York: The Macmillan Company, ~5-.-- -
- ~. Leslie, Robert C., "Group Therapy as a Method of Church Work," 
Unpublished Ph. D. Dissertation, Boston University Graduate School, 
1948' pp. 290-1. 
Howard, Judson, Op. Cit. 
3. Gerber, I. J., The Psychology of the Suffering Mind, New York: · 
Jonathan David Co., 1951, pp. lbli'-165. - --
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Historical Background of the Course. In 1945 Dr. Joseph Fletcher 
of the Episcopal Theological School and the chairman of its Practical 
Theology Department, made arrangements for some of his students to take 
clinical training in social agencies and hospitals. For a time in 
1945 he was able to gain admittance for his students to the Social Work 
division of the Boston Psychopathic Hospital. This arrangement did not 
seem satisfactory soon after because the social workers allegedly had 
a biased feeling toward the students whom they felt were difficult to 
manage in their relations with the patients and caused more supervision 
than was worth the effort. The problem was taken to Dr. Harry Solomon, 
Superintendent of the hospital, who suggested that Dr. Robert W:. Hyde, 
Assistant Superintendent, be consulted and a program acceptable to him 
4 be constructed. 
Immediately Dr. Hyde met with the students and held informal 
group discussions which soon spontaneously and because of Dr. Hyde 1 s 
interest in group processes, became the form of the group therapy 
course. Then in 1946 the Episcopal students were having informal 
group meetings. · Meanwhile, Dr. Paul Johnson, Professor of the 
Psychology of Religion at Boston University, had been doimg some 
individual work in the hospital, and finding the experience valuable 
to himself and promising for .:the training of his students, arranged 
with Dr. Hyde to send some of his students to the hospital to be under 
Dr. Hyde's supervision. Informal group sessions were held during the 
4. Fletcher, Joseph, Personal Interview, October 7, 1951. 
academic yea:r 1947 and a regula:r course in nGroup Therapy" was begun 
in the Summer of 1947; two simila:r courses were offered by Dr. Hyde, 
one for Boston University Students and one for students from the 
Episcopal Theological Schoo1. 5 
The course bas been given to students from Boston University 
and Episcopal Theological School four summers; as a result of 
administrative changes in the Episcopal School no course was given in 
1951, although the Boston group continued in that yea:r. 
During the 1947~ Intersession of the Boston University 
Graduate School the first "Group Therapy" course was given. It was 
jointly led by Dr. Hyde and Dr. Johnson and consisted of a more 
structured plan than was later evolved. Students served as volunteers 
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in the hospital and attended seminars for two hours once a week and 
sometimes in evening. The course was characterized by informal meetings 
and the writing up, on a weekly basis, of interviews with patients and 
experiences in the hospital. (See Appendix VI for copy of Seminar 
Outline). 
However, even at the beginning of the program of courses the 
schedule in the hospital was almost identical to what it is in this 
study (See Appendix VII, as shown by the ''Working Schedule" in 1947). 
In 1948, Dr. Robert Leslie became Chaplain of the hospital and 
co-leader with Dr. Hyde of the course. An examination of the daily 
and weekly schedule (Appendix VIII) shows that the students spent the 
same amount of time at the hospital, 8:30 A. M. to 4:30 P.M. Monday 
5. Hyde, Robert W., Personal Interview, September 18, 1951. 
through Friday for six weeks. Again the course was characterized by 
seminars, clinical work on the wards and some of the therapy areas, 
written work on their experiences and clinical activities, projects 
covering their course period and contacts with group therapy activities 
outside the hospital. The students accompanied the patients into 
many of their activities, as sociodrama, picnics and therapies. The 
group sessions themselves were highly structured toward the didactic 
type of group experience, in which material from reading was the basis 
for the group discussion, and occasionally, special "leaders" were 
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admitted to the group to focus the discussion on certain areas. 
Throughout there was an attempt to evaluate, on the part of the 
leaders, the value ~,and meaning the course had for the students, and 
a final group session provided the opportunity for the students 
themselves to evaluate their experiences. 
In 1949 the course was again carried on under the joint leader-
ship of Drs. Hyde and Leslie, covered the same periods of time during 
the day and week. Evening meetings were omitted, but field trips 
were continued. The course began with an effort to teach group 
therapy principles and practices; and for this purpose various 
techniques of education were used:7 
6. Leslie, Robert C. , Unpublished Daily Leg of "Group Therapy" 
Course, 1948. 
7. Boyd, .,Interview Group Therapy", pp. 2-3. 
1. Students were asked to design and experiment with 
groups along some line of their special interest 
and ability and to submit their findings in the 
form of a term project. 
2. Didactic lectures were given on the principles of 
group therapy. 
3. Students took part in a group of their own, being 
one which exemplified group therapy, which actually 
was a group therapy experience for the participants. 
However, shortly after the course began, 8 
••• a breakdown occured· between didactic sessions 
and planned therapy sessions. This appeared to come 
about because of the feeling of the leaders and the 
group members that the didactic sessions were not 
getting at the deeper insights into human motivation 
that the group therapy sessions were, and so they were 
dropped out of the program, except where the occasions 
demanded certain project-discussions or the general 
elucidation of an area, or where references to 
literature in the field was made. Consequently, as 
the course developed there came about a great many 
therapy sessions which were not planned and organized 
in advance, but which sprang up when the leader 
entered the room in which group members gathered in 
the morning or late afternoon, before starting work 
and before going home. 
The structure of the course given in 1949 was freer than in 
previous years. Projects were required as were other written assign-
menta (see Appendix IX), but as the course proceeded the primary 
emphasis by leaders and students was placed on the interpersonal 
relations in the hospital and on the therapy sessions themselves. 
Occasionally it happened that students missed or were late to stated 
meetings because of their interest in some work in the hospital. 
8. Ibid., p. 3. 
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Gradually, the therapy sessions were characterized by almost total 
informality: 9 
••• The content of these discussions were often 
"tee-off" points for later group therapy ••• the 
leader did not feel compelled to be "non-directive" 
in his approach; that is, when the g:r;-oup sat down 
for a defined session in~he leader's office, the 
leader felt called upon to function in certain 
capacities of leader and teacher, whereas when he 
wandered into a group of students gathered together, 
the need to perform in an acceptable manner was not 
as defined. However, on many occasions he may have 
functioned in much the same manner as he did in 
other group sessions, but on other occasions he 
told s'bories, gave examples and was much more of 
a directive leader in imparting information. 
As in the 1948 group, this group had a final evaluation session 
in which they summarized their experience in the course, and one of 
the leaders demonstrated practically the permissiveness of the group 
by allowing the members to evaluate their performance in the course 
and suggest the grade they thought they deserved. Objectives of the 
course had been drawn up to serve as a guide (See Appendix X) but 
these were general enough so as not to structure the course beyond 
what was minimally necessary. 
In 1950 the six-weeks course in "Group Therapy:n was centered 
mainly on the clinical experience available to the student in the 
hospital and the group psychotherapy sessions. Written assignments 
were fewer than ever before and greater latitude in the student's use 
of his time was allowed (S.ee Appendix XI: Written Assignments, 1950). 
9. Ibid., pp. 3-4. 
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As in previous years the enrollment for the course was limited to ten 
students in the last year of their professional school or in graduate 
study in a field akin to psychology. 
The group under study in this dissertation (1951), as other 
groups, spent all day, five days a week, for six weeks at the hospital. 
They were given no outline of written work required, but were informed 
that a written project, to be turned in to the course leaders before 
the end of the course, was required. Otherwise, the students bad 
a maximum of freedom in spending their time. Stated meetings and 
activities in the hospital were available to them, but they were free 
to select those which interested them and to use their time in accord-
ance with their most strongly felt heeds and interests. Where it is 
possible a comparison of the students' use of time 1n the 1949 and 1951 
group will be made; and some comparison of the content of group 
interviews to investigate the amount of similarity of courses will be 
attempted. 
This brief account of the history of the course in "Group Therapy" 
under the auspices of the Boston University Graduate School at the 
Boston Psychopathic Hospital bas demonstrated, with the data concerning 
I the course available, that a movement from more or less specific to 
diffusive structure bas occured. It is also apparent that this · 
tendency has been generally accepted as the most effective method for 
reaching the objectives of the course. From 1949 to 1951 the course 
has an overall similarity, and it is expected that future repetitions 
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of the course will approximate its p~esent procedure. 
The Hospital Setting. The Boston Psychopathic Hospital, a public 
institution existing by the authority of the Department of Mental Health 
in the Commonwealth of Massachusetts, is located in a lower middle-class 
neighborhood in Boston proper. It is a four-story brick building, 
erected in 1911. The shape of the building is rectangular with wings 
in the form of "L"s extending from each side. A sub-basement provides 
the housing for the furnace and heavy machinery; the basement bas a 
kitchen, cafeteria, dining rooms, the X-ray, chemistry, and pharmacy 
laboratories, the physical therapy rooms. The first floor, at street 
level, contains a spacious lobby _with chairs, tables and couches, the 
telephone office, office and rooms for personnel people; the lobby 
provided the stage of much of the interaction between the students and 
between the students and hospital staff personnel. A wing from the 
lobby contains the out-patient department offices and waiting rooms, and 
on occasion, provided a "hiding" place for the students. Another wing 
contains other offices, and a wing within the main area of the hospital 
contains the insulin treatment rooms and Ward A, the dormitory for the 
convalescent female patients who are allowed to come and go in the 
hospital. 
The second floor contains Ward II, the acute male patient ward; 
the main area of this ward is a corridor running from one end of the 
ward to the other, from which there opens out the sleeping quarters, 
dining and shower rooms, nurses' office, kitchen, a lounge and the 
bathroom. From both sides of the lounge is a corridor which contains 
seclusion rooms and closets. A ping-pong table stands in the center 
of the lounge and is bordered by leather-covered chairs and couches. 
Other areas on the second floor are the library, the Electro-
encephalograph laboratory, the research department, the Psychology 
Department, and a lounge. 
The third floor contains Ward III, the acute female patient 
ward; the floor-plan and room arrangement is similar to that of 
Ward II. Also on this floor is a large auditorium, which is used for 
lectures, sociodrama, dances for patients and religious services. 
The fourth floor differs from the one just mentioned in that 
the ward area is on the wings of the hospital . The areas which are 
Wards II and III--on the fourth floor is storage space. There is a 
large room bordered by offices which is a recreation room for both 
male and female convalescent patients. In the wing area, from both 
ends of the recreation room are the wards, to the right Ward IV, 
for male patients, and to the left Ward V, for female patients. The 
recreation room contains leather-covered chairs, a pool-table, a 
coca-cola automatic dispenser; the walls are covered with murals 
done by patients. Unlike the acute wards the convalescent wards 
have curtains on the windows. 
Ward IV and V are identical in plan, except that they proceed 
in just the opposite directions. They contain a corridor at the 
entrance, which is bordered by small offices or rooms, such as a 
barber shop in the male section and a beauty-parlor in the female 
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section. Also there are shower rooms, small dormitory rooms and small 
rooms, as for examinations and the seclusion of certain patients, the 
nurses ' office. The corridor leads into a large dormitory room, from 
which one enters the kitchen and the dining room. At right angles from 
the dormitory, following the uL'' is another corridor which leads to small 
semi-private rooms, from its one side, and to closets and a toilet room 
from its other side. At the end of the corridor is a sun-porch, which 
contains easy chairs, books, magazines, . a radio and small tables. 
The roof of the building was built to contain the Occupational 
Therapy department, and is referred to as the "fifth" floor. As are 
most of the doors in the building, the entering door is locked. This 
door leads into an open porch with iron grille work on two sides and 
a roof overhead. Furniture made of metal and wooden benches are placed 
throughout. Opposite the entrance is another locked door which leads 
into a corridor which in turn extends to an enclosed room with doors 
opening out into another porch on one side and to a glass-enclosed 
room on the other. To the right of the corridor is respectively the 
following rooms: men's toilet, a library, a work room containing 
benches, tables, storage closets, a sink and occupational equipment. 
To the left of the corridor is a sewing room and workroom, containing 
looms, work-tables, storage closets, a ladies powder room and other 
equipment. In the workrooms are pictures and murals, and much of the 
plastic type of work being done by patients is observable. The room 
at the end of the corridor has a stone floor and is often used for 
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dancing and general socialization by patients. It contains a ping-pong 
table, a juke-box, wooden-lounge chairs, a drinking fountain. Murals 
done by patients cover all of one wall. On Thursday nights dances for 
the patients are held in this room, and students in the course frequently 
attended these activities. 
The hospital stands on a plot of ground roughly triangular in 
shape. The grounds are surrounded by an iron fence and are covered 
by trees, grass, flower plants . There is a tennis court and area for 
ball-playing. Benches and chairs are placed in the area and in a smaller 
yard next to the hospital. During good weather the patients spent many 
hours in this area and the students frequently made contacts with patients 
in this setting. 
Other factors of interest in locating the study are adequately 
10 described by Barrabee and are quoted from passim reading of his report. 
Compared with other mental hospitals in the Depart-
ment .of Mental Health, the Psycho is small. It has 
a normal capacity of ll7 beds. The average hospital 
residence of committed patients is less than three 
months . The total daily average population for the 
month of May, 1950 was 106 . 51 patients • •• 
It is a little difficu+t to state the number and 
types of employees in the hospital because there 
are several sources of funds to pay them, and there 
are a number of "employees" who are not paid at all, 
such as some of the doctore and the civilian volun-
teers . In May, 1950 there were 209 paid employees 
of which 183 were paid by the State . 
10. Barrabee, Paul E: , MH, Chapter II (for description of 
hospital and the quotation}. 
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The main objective of the hospital organization is to admit, 
cure or improve, and discharge to effective life the mentally ill 
persons brought to its attention. Beyond this BPH carries on somewhat 
of a unique set of functions not generally shared by mental hospitals; 
students from various schools in the Boston area take special training 
in theology, nursing, social work, psychology, physiology, occupational 
therapy, physiotherapy, neurology and psychiatry. The hospital is one 
of the centers in the city for meetings of psychiatric workers and 
psychiatrists . Physicians are trained here for admission to psychiatric 
careers. As Barra bee pointe out 1 11 
• • • Psycho is known for its innovations, for its 
readiness to relinquish traditional methode when 
it seems desirable to do so. The willingness to 
forego the safety of established procedures and 
thought-ways, when they appeared to be inefficient 
or effective, for the potential benefits of other 
approaches can be threatening to those who have 
had experience and training along more conservative 
lines . 
Because of the far-sightedness and flexibility of its administrators, 
BPH became the first hospital to institute a course in "Group Therapy" 
for ministers. At the same time 1 as will be pointed out in detail 
later, the hospital of this type was presented to the students of the 
course as a challenge to adjustment. Of the fame of BPH, Barra bee 
says, 12 
•' •• There is no question lthat the record and the 
reputation of the Psycho plus the renown of its 
present medical leaders and of its past "graduate" 
house doctors affords a real feeling of enlarged 
11. Ibid., p. 74. 
12. Ibid.' p. 75. 
participation. The Psycho was one of the first 
hospitals of its kind. It is known all over the 
world. The results of constant research are always 
being published. 
As a part of the training program for its various professional 
groups BPH offered the opportunity for students of different disciplines 
to meet and discuss questions of mutual interest; thus t¥vje was the 
opportunity for erose-fertilization of theories and techniques from 
a variety of points of view. For the group under study this was 
especially possible in the staff-meetings, at which the treatment of 
an individual patient was discussed (this happened three times a week), 
and at the total-treatment meetings, which was attended by members 
of the nursing service, including nurses, attendants and student 
affiliate nurses, and from other departments as occupational therapy 
and physiotherapy 1 as well as nursing personnel from the insulin and 
electroconvulsive shock units. 
Much contact by the students in the course was possible with 
personnel associated with the diagnostic and treatment functions of 
the hospital. The therapy offered patients in the hospital is aimed 
at reducing or removing the unhealthy symptoms of the patients; so 
that they can be returned to their homes, occupations and communities. 
During the course of their stay at the hospital the students had 
opportunity to meet the personnel connected with the diagnostic function; 
here they could meet and talk with people whose job it was to observe 
and interview patients and with those who employed the tools for diagnosis 
as electroencephalograms, psychological testing, X-rays, physiological 
and chemical testing. They could observe the treatments of patients, 
as psychotherapy, which includes interview therapy, group therapy, 
oCcupational therapy, hydrotherapy, physiotherapy, and socio-therapy13 
and as somatic therapy, which includes insulin shock therapy, electro-
convulsive shock therapy, surgery, drugs, rest and diet, and ether 
therapy. In addition, they c0uld meet the therapists and technicians 
connected with these functions. 
The students entered the hospital setting with the role of· 
volunteer workers; as such they were in a position to have contact 
with a variety of patients with some of the following diagnoses: 
Simple schizophrenia, 
Hebephrenic schizophrenia, 
Paranoid schizophrenia, 
catatonic schizophrenia, 
Manic depressive psychosis, manic, 
Manic depressive psychosis, depressed, 
Involutional melancholia, 
Psychopathic personality psychosis, 
Post-partum psychosis, 
Anxiety neurosis, 
Hysteria, 
Reactive Depression, 
Mixed type psychosis. 
This meant they could make contact with and try to help some of the 
following types of patients: 
Assaultive and hostile, 
Dependent and clinging, 
Homosexual male, 
Seductive female, 
Depressed, 
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13. ''The patient in a mental hospital is living in a group situation. 
Therefore, it is a logical step to extend the idea of group therapy, baaed 
as it is upon the theory and 'conditions' of psychotherapy, to the entire 
complex of social relationships in the mental hospital of which the patient 
is a part. This concept is what we mean by 'socio-therapy'." Barrabee, MH, 
p. 336. 
Hyperactive and manic, 
Withdrawn and unresponding. 
Thus we see that the ·course is carried on in a setting which 
provided many opportunities for the students to learn about mental 
illness, to participate in interprofessional discussions and groups, 
to test out their ideas and insights about people who need help by 
trying to help them, to get clinical pastoral experience, and to 
receive psychotherapy through the therapist and group in the course. 
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Chart I indicates the type of interactions the student actually 
had on the ward, the estimation being based on examination of the 
anthropological data for the members of the group. The chart includes 
four concepts: (1) the frequency of their contacts (indicated by the 
concentric circles}; (2) the type of interaction in terms of group 
or individual and formal or informal (indicated by the major 
divisions of the circle); (3) the object of the students' interaction 
(indicated by the colors: red for patients; green for personnel; and 
blue for each other}; (4) and the type of situation in which the 
interaction takes place (indicated by the legend on the table). 
The students' amount of contact, if is seen, was largely 
individual and informal, and the least formal individual. It may be 
stated that the students participated in the pospital as might be 
expected, since the student's training usually follows the sociological 
make-up of the hospital. Note also that, with almost ultimate freedom, 
the students spent comparatively little time alone or away from the 
hospital. 
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GROUPS INTERAC.T\ON PATtERN l·N lHE HOSP\11\l 
~'NfORt'lAl GfrOCJp 
,DAlLY 
I 
I 
I /OCC"S\ONAL 
/ R£GuLARLY 
/ 
/ 
' 
' \ ' 
' '-OCC.ASto~A.L 
\ :::tR"Rt.GULA~'--Y 
RAA""EL'f 
KEY TO CH RT I 
it . Occupational Therapy 
2. Group psychotherapy session~ 
3. Comj_ng and leaving the hospital 
4. Informal sessions in dining room 
5. Informal sessions in ward kitchen 
6. Informal session~ on t he ward 
?. Picnic~ 
8. Total treatment meetings 
9. Conferences re: pat tents, projects 
10. Informal sessions in the lobby 
11. Informal sessions in their own meeting roam 
12. Evening programs (Dm ces, Beano, .Amateur hour , etc. ) 
13. Conferences and individual psychotherapy 
14. Psychological testing 
15. Electric shock therapy 
16. Insulin shock therapy 
17. Ether therapy 
18. Physiothera!)y 
19. x-ray (informal sessions) 
20. entist•s office (informal sessions) 
21. Escape--absent or studying in libr ary 
22. Absent--business 
23. Observer 's feedback 
24. Staff meetings 
The Research Group. The research group was made up of 
theological students and ministers who were registered for courses in 
the Boston University School of Theology and the Boston Uhiversity 
Graduate School. They were admitted to the course in "Group Therapy", 
a course offered at Boston University during the Intersession of 1951, 
and limited to ten students. Prior to admission they were interviewed 
by one or both the therapists and were selected on the basis of the 
judgment of the therapists that they would profit from the group 
experience. 
The course is therefore made up of a 11selected'' sample, but 
practically speaking, those who applied were accepted until the quota 
was reached; in this case nine were enrolled. It is therefore felt 
that the group may be presented mainly as an "unselected" sample, and 
findings reported may safely be applied to other groups as though this 
were the case. In the five years of the course's duration the only 
limitation of consequence regarding sampling is the number who may 
take the course at a given time. 
Some of the subjects have had previous practical ministerial 
training in the · ~orm of clinical pastoral training in both general 
and mental hospi tale, and same were planning such training later in 
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· their academic careers. Five of the subjects were enrolled in graduate 
work; of these three were planning special studies in pastoral 
counseling, one in marriage counseling, and one in social work. Four 
of the subjects were in their last year of undergraduate work in 
theology. 
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Whether or not any of the subjects bad ind1Yidual psychotherapy 
before admission to the course is not lmown. At the time of the course 
all were serving as student ministers or pastors of churches in . ~he 
New England area. 
The subjects are all male, between 2p and 44 years of age. Each 
student was born in a different state; four are from the south (Texas, 
Florida, AlabaJ!Ia and West Virginia), two are from the middle Atlantic 
states (New York and Pennsylvania), and only one is from New England 
(Massachusetts). Five of the students come from small towns and five 
come from large cities. All the subjects have bad high school and 
college educations; one has a master's degree. All the subjects are 
married and most of them have at least one child. 
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TABLE I 
SUBJECT'S SIBLING RELATIONSHIPS 
Subject #Brothers #Sisters #Older Sibs #Younger Sibs 
Cebb 0 0 0 0 
Hill 1 0 0 1 
Jack 5 5 4 6 
Jed.d 2 1 0 3 
Le.re 0 1 0 1 
Owen 1 1 0 2 
Rice 3 3 1 5 
Ring 2 0 0 2 
Winn 5 1 4 2 
TOT!LS 19 12 9 22 
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Table I shows the sibling relations and positions of the subjects; 
only one subject is without brothers or sisters; the others come from 
families mostly of brothers and in which the subjects are older than 
their siblings. In general, however, it would appear to be an inter-
esting finding, since their familial experiences may have had much 
to do with their performance in group psychotherapy. This fact may 
also be related to their disposal to elect group psychotherapy in 
preference to individual psychotherapy which may have been available. 
Name 
Cobb 
Hill 
Jack 
Jedd 
Lars 
Owen 
Rice 
Ring 
··inn 
Income 
Now 
$2200 
$2000 
;~1900 
$2600 
$2.500 
S6oOO 
$3.500 
$2000 
~2400 
Income in 
10 Years 
mu ... -~~ 
? 
~4.500 
S4.5oo 
$3000 
$10, 000 
$.5000 
$4000 
? 
* DNA means 11Did not answer. 11 
TABLE II 
SUBJECT~' SONAL om.IATIOIJ 
Denomination arent 1 s Denomination 
Methodist Pentecostal 
Methodist Methodist 
Methodist Christian 
Methodist Methodist 
Congregational Congregational 
Baptist Baptist 
Episcopal Episcopal 
Methodist Methodist 
Methodist Methodist 
olitical 
Preference 
DNA 
Republican 
Republican 
Republican 
DNA 
Independent 
Democrat 
Independent 
Republican 
arent 1 s Political 
reference 
Don 1t Knufl 
Republican 
Republican 
Republican 
DNA 
Democrat 
Democrat 
Republican 
Republican 
Age 
32 
29 
27 
27 
26 
w~ 
32 
Z7 
34 
'9-
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Other facts known about the subjects are shown in Table II. 
The subjects' salaries at present range from $1900 to $6ooo a year; 
and they expect in ten years salaries ranging from $3000 to $10,000. 
These facts reflect at once a great variety of achievement and 
expectation. Four denominations are represented by the men, but they 
come from churches representing six denominations. Among the subjects 
who have a political preference, the majority prefer the Republican 
party, and only one is Democrat, and two are Independent; t:his may 
indicate a more conservative political position in the group, which 
may also be representative of Protestant clergymen. However, it is 
immediately to be noted that the subjects are not in all cases choosing 
the same political party as their parents. The group follows nearly 
the religious denominational preferences of their parents and the 
majority of the subjects is Methodist, which reflects the denomina-
tional preference of students in the Boston University School of 
Theology. 
The Therapists, Role and Status. The course in "Group Therapy" 
was administered by two persons, both in the status of "Clinical 
Associate" in the Boston University School of Theology. The 
administration of the course was largely divided into functions of 
therapy and execution of the course. Robert W. Hyde, Assistant 
Superintendent of Boston Psychopathic Hospital, licensed psychiatrist 
(Diplomate in the American Psychiatric Association), and faculty 
member of several universities, was charged with the responsibility 
for conducting the interviews in group psychotherapy. By virtue of 
hie position in the hospital where he is leading groupe of personnel 
and taking part in the psychiatric training of groups of students in 
medicine, social work, psychology and nursing, he offered a unique 
type of contribution to the general training of the theological group. 
A trained person in psychiatry, he is also interested in the dynamics 
of religion and is interested in research seeking to discover the 
therapeutic values of religious convictions; he brought to the 
students a psychiatric viewpoint of religion. 
Robert C. Leslie, Chaplain of Boston Psychopathic Hospital and 
Boston State Hospital, a psychologist (Associate member of the American 
Psychological Association), and a pastoral counselor (Staff of Pastoral 
Counseling Center) and Clinical Associate, Department of Psychology of 
Religion, Boston University, was charged with the responsibility for 
organizing the running of the course in the hospital. Because of his 
position as Chaplain and his training in psychology he was able to 
offer a viewpoint which combines the findings of science with the nature 
and function of religion. He has also had experience in conducting 
groupe at the Boston Dispensary and of training ministers in clinical 
work. F.rom the standpoint of the group he may also have increased 
statue by virtue of hie being a graduate of Boston University School 
of Theology, and because he represents the denomination preference 
(Methodist) of the majority of the group. 
Both leaders were available for personal interviews with the 
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subjects, and the group understood that Dr. Leslie would act in the 
role of group therapist in the absence of Dr. Hyde. In this respect, 
Dr. Leslie was an "alter-therapist". At any rate, the roles of the 
·t.W~;-e. leaders vas alike enough that the functions of administration and 
therapy were not rigidly constructed to prevent free passage by both 
leaders from one role-emphasis to another. 
Therapists• Role in Psychotherapy 
It is assumed from the start that the role of a therapist in 
such a course was to be different from the "teacher" role. In psycho-
therapy the leader is guided by a set of principles and practices 
which differ, sometimes essentially, from that followed by the teacher. 
14 While it is true, as has been briefly described above, that research 
in teaching theory and practice is finding that the "student-centered" 
approach, within certain limits not yet fully defined by scientists, 
is likely to produce more lasting results than more autocratic or 
traditional procedures, yet these approaches are not generally accepted. 
In group psychotherapy, the leader is guided largely by the 
emotional factors present in the several individuals making up his 
group. Literature in the field suggests that the therapist must 
possess, for his greatest efficiency, certain attitudes, as a degree 
14. Rogers, Carl R., "Student Centered Teaching," Chapter in 
Client Centered Therapy, New York: H. HOlt and Co., 1951. 
Asch, M. J., "Non-directive Teaching in Psychology: An Experimental 
Study," Psychological Monograph No. 321, Washington, D.C., American 
Psych. Ass•n., 1951. 
of passivity; so that he is thought of by his clients less as a leader 
and more of a friend. With the leader, Mueller says, 15 
••• The alcoholic •• is often aware of chicaneries, 
compromises and maladjustments. Even those with 
obviously low intellectual endowment are quite 
aware of genuineness, of sincerity of purpose, 
of realizing whether or not the therapist actually 
wishes to help them help themselves ••• 
16 Pointing to a similar attitude Standish, Mann and Rosen have found 
it most beneficial to stress "sincere interest in the patients, 
honesty in relationships with them, and some understanding and appre-
elation for their problems and difficulties." On occasion with 
psychotic patients they have found it beneficial to answer directly 
questions asked about the hospital and to face complaints regarding 
hospitalization because the therapist is a part of an authoritarian 
system, and this authority is often the butt of patients' intense 
hostility. 
The quality of objectivity to the client's problems is stressed, 17 
••• Implicitly the therapist is supposed to be 
non-anxious, objective and task oriented. His 
social role is assumed to include no irrational 
motivations. 
The quality just mentioned becomes the foundation for a most important 
quality of the therapist, namely "role-taking ability," which Coffey 
18 
et. al. believe is directly related to the success of the treatment 
15. · Mueller, E. E., "Group Therapy with Alcoholics in a Hospital 
Setting," Diseases of the Nervous System, Vol.X, No. 10, Oct.l949, p.298. 
16. Standish, c:-T., Mann, J., and Rosen, I .M., "Further Observa-
tions on Organization and Technic of Group Therapy in Psychoses," 
Tiiseases of the Nervous System, Vol.X, No. 12, December 1949, p. 373. 
17-.- Coffey, et. al., "Community Service and Social Research ••• ," p.26. 
18. Ibid.' p-. 2b. 
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of the group. Role-taking is predicated on the quality of objectivity, 
since only the therapist who is certain of his own direction and 
motivation regarding the group will be aware or its development and 
less prone to react to the group with anxiety based on unconscious 
motivation.19 
The runctional role of the therapist is based on certain 
qualities of personality and emotional maturity; in practice, the 
most general aspect of therapeutic performance is felt to be that of 
')catalyst" or "catalytic agent" who serves to allow the flow forward 
of unconscious and repressed psychological materia1.20 Solby21 feels 
that as a catalyst the therapist not only releasee the flow of un-
conscious material but controls the degree of spontaneity produced by 
it. Slaveon sees as part of the catalytic function another--that of 
synthesis; in this case the therapist, by his neutrality, friendliness 
and acceptance, becomes the integrating center around which the group 
constellates.22 
The practical techniques of group leadership which spring from 
the attitudes and role functions of the therapist differ greatly from 
the traditional methods of discussion, advice, and manipulation of 
the client's environment. With the advent of psychoanalysis and its 
emphasis upon the unconscious motivations in behavior, it was believed 
19. Ibid., p. 26. 
20. Slavson, Introduction to Group Therapy, p. 184. 
21. Solby, Bruno, "Group Psychotherapy and the Peychodramatic 
Method,'' Group Psychotherapy, J. L. Moreno, ed., New York: Beacon Rouse, 
1945, p. 51. 
22. Slaveon, Practice of Group Therapy, p. 138. 
that primary attention must first be given to intrapsychic tensions 
before redirection of the emotions was possible.23 
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This brings us to the practical difference between explanation, 
which pays attention to the intellectual aspects of content, and 
interpretation, which deals with the deeper sources of feelings and 
behavior. As Slavson says, 24 
Mere 'understanding' cannot be relied upon in 
psychotherapy. The intellect is a subsidiary 
factor in the therapeutic process, which 
consists essentially of emotional activity. 
By his sensitivity to the feelings of the clients the therapist gives 
support, encourages catharsis, diminishes guilt feelings and pacifies 
anxiety. The handling of anxiety in his clients is one of the most 
difficult of the therapist's functions because the sources of anxiety 
in the client which must be reached are insinuated with unresolved 
Oedipal conflicts, repressed and/or regressive sexuality, destructive 
drives--which the client can hardly express in the presence of others, 
especially strangers. Furthermore, the therapist, in dealing with 
anxiety, faces the probability that his group members will arrive 
at intense anxiousness at different times, and he must be ready to 
offer interpretation which will help the one member and yet not 
threaten another.25 
A problem similar to anxiety-handling is the giving of advice. 
23. Ibid . , p. 183. 
24. Slavson,--AGP., pp. 54, 55. 
25. Ibid., pp.~, 41, 50. 
The use of advice requires delicate skill by the therapist, since 
reactions to it may be construed as resistance to therapy instead of 
26 
a reflection of an earnest desire to deal with a problem. 
Standish and hie aaaociatea27 have developed a teahnique which well 
defines the function of the therapist; they call it "appropriate 
comment" technique of participation. It is an attempt to deal with 
the problem of interpretation of clients • materi~; an attempt to 
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understand what the patient is saying emotionally, and the appropriate 
comment "may be a query, approbation, mild disagreement, or any sort 
of remark which helps to stimulate the flow of conversation and the 
emergence and recognition of those underlying feelings." 
We have been discussing the role of the therapists from the 
standpoint of principles and techniques, which is the general approach 
of psychologists to problems of psychotherapy. From a sociological 
point of view, we are interested in the therapist's role as it relates 
to the social setting which includes the role of the subject or client 
as well as that of the group leader or therapist . That is to say, for 
example, that "support., for the client is given for an ill condition 
which is defined not alone in "psychological" terms (anxiety related 
to poor interpersonal relations) but as well in "sociological" terms 
(the disorganization of his social role--as a "sick" person incapable 
of adjusting to his job, unable to support his family, and as a poorly 
26. Ibid . , pp. 6o, 61. 
27 . Standish, et. al., Op. Cit . p . 374. 
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functioning citizen). This fundamental thesis, is conceptualized by 
Parsons:.28 
••• illness •• !must be considered to be an 
integral part of what may be caJ.led the 'motiva-
tional economy' of the social system and that, 
correspondingly, the therapeutic process must also 
be treated as part of that same motivational 
balance. 
The sociologist is concerned with the factors which cause illness 
and relate to the process of social interaction, as childhood, family 
relationships (especially to the parents). In group psychotherapy 
these factors are important because the specificity of etiologies 
of illnesses or maladjustments is multiplied beyond that evident in 
individual psychotherapy. "Support" then, for example, becomes related 
to the role and status of the member of the group in his group, and the 
group in turn becomes the projected microcosm of society within which 
the individual member makes his readjustment; support then becomes 
group acceptance. The role of the member in the group is seen, there-
fore, in a process which is characterized by personal disorganization 
and social disorganization; the two processes in group psychotherapy 
are given attention because, as ~ submitted here, they are actually 
a single process. The therapist who is aware of the sociological 
aspects of the role of hie patients may perceive the structure of the 
therapist-patient relationship;' therefore, while he gives "support" 
for example, he realizes the limitation of it--that he does not do 
28. Parsons, T., "illness and the Role of the Physician, " 
p. 452. 
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everything the patient wants him to do--since in the relationship 
between himself and his client, cure or help for the latter is predicated 
on his achievement of enough insight into his maladjustment to depend 
upon himself, abandon his "sick role•', and become more creative and 
responsible to his society . 
The element of "permissiveness•• in the therapeutic relationship 
is also seen from the standpoint of the social structure in which it 
is carried on. The therapist keeps in mind that the goal of his 
therapy is to return 'the client to his social organization in such a 
condition that he can perform his social roles more adequately and 
creatively. Yet, during the process of therapy, the therapist does 
not reciprocate the patient's unsocial behavior, fantasies, wishes 
(as related to seduction, need for dependency, bribery, scapegoating, 
expression of hostility) as would many members of the patient's society. 
At the same time he does not condemn these deviant expressions or attempts 
to manipulate him. His permissiveness is generally limited to allowing, 
and even encouraging, at times, the verbal and gestural aspects of 
deviant behavior; so that they may be used in helping the client 
understand himself. It is the therapist's role to recognize and 
practice within ~hese dimensions of permissiveness, which at times 
may actually constitute a "refusal" to reciprocate a certain verbal 
wish of his patient, and again, to "strongly urge•• the client to 
express his true feelings (as hostility, rejection, etc.) toward him. 
Another sociological concept related to the roles and statuses 
lo4 
of the therapist and the group members is the relative positions of 
prestige and authority, as "leader" and "authority'' with the therapist 
and "patient in need of help" with the group members. The more die-
passionate the therapist is toward his patient's needs and behavior, 
the more the patient is put in an inferior position, which he resents.29 
The more the therapist is like an "older and wiser brother who 
knows more about the goals and aims which are worth while and how to 
reach them",30 the lese the client feels his inferior status. The 
amount of "disinterestedness" or ''detachment" the therapist has 
regarding the patient's needs, . therefore, is not defined by a 
technique which is directed to treating only the symptoms of deviant 
behavior, but by the therapist's understanding of the proper realm 
of authority, and by his recognition of the rights and lim1tati0ns of 
his therapist-role. That is, the psychiatric profession::: has, as do 
most professions, a defined realm of "professional authority" which 
31 Parsons says: 
• is characterized by 'specificity of function.' 
The technical competence which is one of the 
principal defining characteristics of the profes-
sional status and role is always limited to a 
particular 'field' of knowledge and still. 
From this point of view, the "support" given by the therapist, 
for example, becomes related to the giving and withholding of approval, 
Inc., 
29. 
1951, 
30. 
31. 
Schilder, Paul, Psychotherapy, New York: W. W. Norton and Co., 
p. 164. 
Ibid., p. 165. 
Parsons, "The Professions and S-ocial Structure, tr p. 189. 
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and the "conditional manipulation of sanctions.!. "32 Because of his 
prestige position, the therapist upholds certain value patterns, but 
these should derive from the authority of the therapist practicing his 
profession. The therapist may interpret to a client his use of a 
"scapegoating" of a political party in his personality maladjustment, 
but he may not use hie authority to give sanction to a particular 
political group. Finally, the therapist recognizes the primary purpose 
of therapy which has brought about and maintains the group structure; 
he practices certain techniques of psychotherapy; he perceives his 
role and status as a therapist and the roles and statuses of his 
:patients. It is to these he gives approval and sanction. 
To treat only the overt symptoms of maladjustment in clients 
is to neglect many factors of their personality structures. In many 
instances the therapist is asked to respond to needs generated from 
the client's history; that is, the therapist may be asked to play 
the roles of mother, father, sibling, teacher, social leader.33 The 
"individual life history of every individual is ••• a series of 
reactions of an individual to nature, objective mind, and other human 
beinge."34 In the realization of this the therapist may actually be 
lese of a "leader" (as the concept is tmderetood by the :patients) and 
more a member of the group, and a person who connects his group with 
32. Parsons, "Illness and the Role of the Physician ••• 11 , p. 458. 
33. Schilder, P., Psychotherapy, p. 174. 
34. Schilder, P., "Introductory Remarks on Groupe," Journal of 
Social Psychology, Volume 12, 1940, pp. 83-100. 
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other social groups in society. 
The method of group psychotherapy used by Dr. Hyde adheres to 
the psychological and sociological principles mentioned above. His 
role is not passive entirely nor autocratic. Of interest also is the 
fact that his own background is similar religiously to that of his 
clients. He was brought up in the same church of which moat of the 
members in the group are ministers. It is therefore expected that 
the motivational economy of this therapeutic process will be especially 
related to the needs of the subjects. 
Group Psychotherapy and Individual Psychotherapy. A fundamental 
implication in the construction of the course was the selection of 
group psychotherapy in preference to individual psychotherapy. We are 
interested at this point to understand, as a part of the basis of the 
course, why it was decided that the group method with ministers would 
be the most effective of therapies available. 
The students spend six weeks in the hospital, and from the 
standpoint of time, it was not impossible that the therapists could 
have planned that each individual would receive a form of personal 
counseling or psychotherapy, although it was not equally available or 
economical to the group method. 
35 Moreno was one of the first to recognize and state the basic 
difference between individual and group psychotherapy; disagreeing 
with the wholesale application of individual conceptions to groups, 
35. Moreno, J. L., "Open Letter to Group Psychotherapists," 
Sooiatry, Vol. I, No. 1, March 1947, p. 16. 
he contended that when individuals enter a group they are given a 
totally new orientation and that a different set of phenomena begins 
to develop from their relatione. Similarly Burrow36 pointed out 
the self-contradictory nature of both individual and group psycho-
therapy when new conceptions for each type are unrecognized; in a 
group only parts of the group are susceptible to analysis, and an 
107 
analysis of the individual disregarding his group complex is impossible. 
Group psychotherapists have been more aware of the differences 
between their type of therapy and the individual type; this may be 
because group therapy is a newer method and individual therapy has 
more of an established position. Therefore, moat of what is written 
on the subject is favorable to the group treatment. However, the main 
advantage of individual therapy is the strength of the transference 
which is possible. 37 The disadvantages of individual therapy are ae 
follows: it is economically prohibitive for moat people; many types 
of patients are not accessible by this treatment; 38 a transference 
relationship with one person, which is central to psychotherapy, is 
not possible with many patients; certain types of neurotics can 
strongly refuse interpretation even when it is made in their own words 
36. Burrow, Trigant, "The Group Method of Analysis," 
The Psychoanalytic Review, Vol. XIV, 1927, p. 270. 
- 37. Slavaon, Introduction to Group Therapy, p. 137. 
38. Kl&pman, J. · W., "The Case for Didactic Group Phychotherapy," 
Diseases of the 'Nervous S'yetem, Vol. XI, No. 2, February 1950, p. 35. 
Lazell, E:-w:-;-"The Group Treatment of Dementia Praecox," 
Psychoanalytical Review, Vol. VIII, 1929, p. 168. 
4o because they deal with only the therapist. 
Group psychotherapy, on the other hand, is not advocated as 
a time-saver; rather the method is based on the conception that the 
client's traumatization occured early and in his group relations, as 
the family from which subsequent social maladjustments resulted. It 
is therefore through the group that the emotional fixations causing 
maladjustment can be lived out and adjustment made. 41 Emotional re-
orientation is moat effective in the group where the patients have 
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common psychological problems; so that by the process of identifica-
tion with each other they are able to accept them or understand 
42 them. Lazell found that schizophrenic patients, silent in group 
therapy, yet retained much of the material in the group, and to that 
extent were helped.43 Thus the group has the advantage of offering 
the individual an opportunity to release pent-up emotions and the 
social support he needs as a member of a society. 
Another advantage of group psychotherapy is that it involves 
the client in more active participation in his therapy:44 
• • • instead of the analyst-to-patient relation-
ship which exists in psychoanalysis, we deal here 
with a group association involving the psychiatrist 
in relation to several patients. The transference 
possibility becomes that of a father-sibling 
situation, not confined to one patient as in analysis, 
but representing a father-t6-whole family influence, 
which, hypothetically speaking, should be conducive 
to better results. 
40. Wender, .L., "Group Psychotherapy: A Study of its Application," 
Psychiatric Quarterly, Vol. 14, No. 4, October 1940, p. 713. 
41. "Group Psychotherapy, " Group Therapy: 
A Symposium, New Yotk: Beacon House, 1945, p. 108. 
- 42. Slavaon, AGP., p. 56. 
43. Lazell, op:-cit., p. 173. 
44. Wender, L., "Group Psychotherapy: A Study of Ita Application, II 
p. 708. 
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Another advantage of group psychotherapy is that it helps the 
patient lose his feeling of isolation. This is peculiarly the problem 
of the neurotic, and for this reason, group therapy seems to be better 
suited than individual therapy to the needs of the neurotic. As a 
rule, the neurotic feels he is unusual, a different, miserable person, 
never meant to be happy, but the experience in a group reduces his 
45 
sense of isolation in his sickness, 
Because of the structural difference between the two types of 
therapy, it is likely that the therapist in group sessions is a 
46 
"more real person" than he is in the individual interviews: 
••• In this setting social reality is a fluid 
entity, personified at various times by individual 
members, the therapist, or the group as a whole. 
One disadvantage of the group method has already been mentioned--
that of the differential in readiness of individuals in the group 
for the handling of certain problems. However, it should be remarked 
that most of the group therapists themselves do not feel that the 
group technique should supplant individual psychotherapy, but that 
the most effective results may be obtained by a combination of the 
two. For the group under study, the group method would seem prefer-
able because it was likely that the group presented similar problems, 
45. Hadden, S. B., "Group Psychotherapy,u Group Psychotherapy: 
A Symposium, J. L. Moreno, ed., New York: Beacon House, 1945, p. 69 
46. Ackerman, N. W., "Some Thearetical Aspects of Group 
Psychotherapy,'' p./1.4, 
Ibid., p. 124. 
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and because the general direction of any ill-health present would be 
of the neurotic type. Another reason is that the group wa.s sharing a 
similar experience and their problems and questions could more easily 
be handled in a group situation. 
The fact that the students would be returning to their communi-
ties and churches was also a factor, since the ministerial work has 
largely to do with groupe, and the techniques the men need are along 
this line. It was further realized that they would best learn the 
dynamics of groupe by participating in a group of their own. 
The Observer's Role. The difference between the participant 
and non-participant observer roles and how they are related to this 
report has already been discussed. The National Training Laboratory, 47 
has not yet rigidly defined the observer's role. However, it may be 
generally said that the observer is participant and is charged with the 
responsibility of helping the group toward its goals with the greatest 
possible efficiency. In the Laboratory the observer's role is there-
fore based on the viewpoint that the group should be able to define 
its purposes and goals. The group in the course were not asked to 
define purposes and goals, but these developed as the group became 
more of a group. 
The role of the observer in this research was mixed because 
47. Jenkins, D. H., "Feedback and Group Self-Evaluation," 
Journal of Social Issues, Vol. IV, No. 2, Spring, 1948, pp. 50-60. 
Natio~l Training Laboratory in Group Dynamics, "Report 
of the Second Session," 1948, pp. 115-122---. 
he functioned during the interviews as a non-participant, and in 
the hospital "field" as a participant, who attended meetings with 
the group, worked on the wards, and otherwise was seen in functions 
with the research group . As a participant observer, however, the 
researcher spent his time gathering data about the research group 
and was therefore not functioning precisely in the activities of the 
members of the group . 
Because of his unusual position in the group the observer was 
capable, at the end of the course, of reviewing and organizing his 
observation data and presenting it to the group in the form of a 
"feedback, 11 which contained beginning and end profiles of the group 
and of each member of the group. This was done to fulfill an 
obligation to the group for allowing themselves to be observed in 
research . It wa.s done also to present the basic development of 
each subject to the group as a whole, where it was thought that 
acceptance by the subject and the group constituted a measure of 
val±d.ity. 
By virtue of the status given to the observer by the group, 
the observer was approached by individual members of the group for 
personal interviews; some would ask him hie opinion regarding their 
contacts with patients, the developments of their personalities and 
some general aspects of the field of group therapy and the hospital . 
These interviews provided material of further observation, since 
the behavior at the time was also nmted by the observer . 
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II. PROCEDURE OF THE STUDY 
The course, "Group Therapy, '1 began at Boston Psychopathic 
Hospital on Monday, May 28, 1951, continued Monday through Friday 
for six weeks and ended July 6, 1951. The research group met at the 
ll2 
hospital from 8:30 a. m. to 5:00 p. m. with the exception of two days 
(Memorial Day and Independence Day) when classes were suspended; one 
day used for a "field trip" to another hospital. Thus, the group 
spent approximately 26 full days in the hospital situation. In 
addition, occasionally students remained in the hospital through the 
evening, when they attended patients' entertainment functions, as 
dances, amateur night, etc.49 
The testing procedure. The subjects were selected on the basis 
of application for the course and interview with the course leaders. 
The Rorschach Ink-Blot Teet {Group form), the Role Perception Inter-
view {individual interviews), and the T.A.P. Social Attitude Battery 
were administered to each subject at the beginning and end of the 
group psychotherapy sessions and hospital experience. The group met 
for 28 hours of group psychotherapy. The therapist was Dr. Hyde with 
the exception of two sessions which were led by Dr. Leslie. The group 
therapy interviews were electrically tape-recorded (Pentron MOdel 9T) 
and lasted one hour with few exceptions where they slightly exceeded 
49. Appendix XI contains a copy of Daily Schedule at Boston 
Psychopathic Hospital. 
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an hour. Bales Interaction Process analysis was made by the observer. 
Anthropological observations of the students during their time in the 
hospital were made and recorded. 
During the last week of the course the following tests were 
administered: the Gibson Winter Association Questionnaire (filled 
out individually on subjects' own time) and the Hyde Interpersonal 
Relations Scale (administered in a group; one subject absent). A 
Final Interview conducted by the researcher with each subject took 
place between two to six months after the course. 
The researcher administered all the tests; the Rorschach was 
administered in cooperation with the hospital psychologist (Head of 
the department). Subjects frequently requested to have the results 
of their tests, but these were not given, since it was felt that 
discussion of the measurements, especially the Borschach, might 
imperceptibly affect the re-test data. Subjects were invited to 
discuss their teste at the end of the course. Interpretations of 
the data obtained from anthropological observations were made upon 
subjects' request and formed the basis for the greater part of the 
"feedback" which was given in the last week of the course. 
The data consists of 17 Rorschach protocols (1 end-test 
incomplete), 18 Role Perception Interviews, 18 T.A.P. Social Attitude 
Batteries, 9 Association Questionnaires, 8 Hyde Interpersonal Relations 
Test (one member did not attend testing), 8 Final Interviews, 
27 electrically recorded group therapy interviews, 27 Interaction 
processes protocols, and 26 days of anthropological observations. 
Data for the 1949 group consists of 5 Role Perception Inter-
views, 5 T.A.P. Social Attitude Batteries, 5 Association Question-
naires, and 4 Final Interviews. 
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The treatment of the data. We were guided in our treatment of 
the data by considerations such as the following: the general aspect 
of the study, which is longitudinal; the type of change we most 
expected and were testing for, as change in ability in interpersonal 
relatione and personal adjustment; and the types of data we were 
collecting, namely personality factors, role perceptions, and social 
attitudes. It was necessary to give especial consideration to the 
fact that the therapy given in the course was of the group type, and 
that one of the foci of analysis should be what is happening to the 
group as well ae to the individual subject. It was felt valuable to 
present the data somewhat in the manner in which it was collected; so 
that the experience might appear as a coherent whole. 
Guided by these considerations we decided to present in 
consecutive order the beginning profile, the therapy and hospital 
experience, and the end profile and tests given after the course was 
ended. Furthermore, we divided our presentation of results into group 
and individual categories. The beginning profile consisted of group 
and individual sub-profiles, constructed on the basis of an analysis 
of data from all instruments used. F.or the group and each individual 
the Rorschachs were analyzed for presence of satisfactory and 
unsatisfactory factors, which have been successfully used in the 
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50 51 Reader and Carr studies (Beck Method); 
The interview material is presented with reference to the four 
stages of therapy which were empirically developed. The anthropological 
data for each day~"- reported according to two cases, and especially 
is attention given to those aspects of these data which indicate the 
development of interpersonal relations and personal adjustment. 
The process of analysis of tests for the formulation of profiles 
is repeated with the end-therapy data. Post-course tests are reported 
as they indicate the effects of the course on (l) interpersonal 
relations (HYde test and Association Questionnaire) and effects in 
terms of ministerial function (Final Interview). 
Suggested foci of analysis. The following questions are regarded 
as guides in the focusing of the analysis of the data: 
1. 'What change occured in personal adjustment and 
skill in interpersonal relations, if change 
occured, and what was the direction, quality 
and significance of the change? 
2. What occured in group psychotherapy and hospital 
experience to influence each other? 
3. What were the essential elements in the group 
psychotherapy and how did they emerge? 
4. Did the course help the subjects in their 
personality development and interpersonal 
relations so that greater efficiency in their 
parishes can be predicted? 
5. What has the course indicated about the 
relation of religious belief and psychological 
therapy in these subjects? 
50. Reader,--R.S.P.C. 
51. Carr, --E.N.C.R. 
6. What has the course indicated about the 
personality and interpersonal relation 
needs of theological students as represented 
by this group? 
7. How much influence has the experience on the 
subject's ministerial and professional life 
after stated periods from the end of the 
course? 
8. To what extent can the course be recommended 
to other theological students with the 
expectation of success? 
Summary. In this chapter we have presented the basis and 
procedure of the research, and the focus of analysis to be made of 
the data that ha~ been collected. We now consider the pre-test 
profiles for the group and its members. 
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CHAPTI!:R IV 
GROUP AND INDIVIDUAL PROFILES BEFORE GROUP PSYCHOTHERAPY 
I. THE PRE-TEST GROUP PROFILES 
1. Group personality structure according to the Rorschach Test. 
Our concern was to analyze the Rorschach teste with reference to the 
group, since one of our assumptions is that the therapy received was 
of a group variety and that the interaction of the various personality 
structures and techniques of adjustment predictable by the Rorschach, 
would affect the nature and process of group psychotherapy. 
The group of subjects shows a better than average intellectual 
ability, a broad cultural interest, which is consonant with their 
academic achievement. They are ~haractertzed by a varied approach to 
their world. 
The common difficulty in the gro~p is their inability to 
express their feelings (4 )1 and to think in relation to their actual 
feelings (5). Capable as they are intellectually, they are generally 
functioning below their potentialities . In most cases (5) this mal-
functioning is correlated with neurotic conditions. The group is 
suffering, almost throughout its membership, from anxiety in one or 
another form (8), as depressed conditions (3), immature expression 
of their emotions (4), guilt feelings (3) which in some instances 
may be due to concern over sexuality (4), and inferiority feelings (2). 
1. The number in parentheses indicates the number of subjects 
in the group who showed the characteristic mentioned. 
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Each record is sufficiently different from the others to be 
unique, and the structure of each personality has its own system of 
balance and integration. With most members of the group (6) there 
is enough flexibility of emotional life and contact with reality that 
they are quite accessible to psychotherapy; and most of the group are 
expected to benefit from it. 
The protocols of the group were examined according to the 
"normal adjustment indicators" listed in Table III. For each normal 
adjustment indicator a letter "sn (satisfactory) was given on the basis 
of a given score falling within the normal range of expectancy; if 
the score was above or below the normal range of expectancy, the letter 
"U" (unsatisfactory) was listed. These data may be seen in Table IV. 
Those factors receiving an "S" quality by a statistical majority 
2 ( ) . 001) of the group were: F~%, R, Rejections, (FV~VF~V)wt, A~, M, P, 
and M4FC- (C ~CF) . This indicates that the group coming into group 
psychotherapy is characterized by the following: good functioning 
intelligence; an active inner life which is not bound to perceptions 
in their most stereotyped form; but is adaptive; emotional maturity; 
ability to direct thinking with conscious attention, discrimination 
and judgment; a good sensitivity to social expectations; and general 
absence of inferior feelings . Those factors receiving a "U" quality 
by a statistically significant majority of the group were: F~, H--Hd, 
FC- (CF.,C)wt, and S. This indicates that the group contains a majority 
2. This is computed on the basis of a majority of the group 
as seven members . 
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TA,BLE III 
SCORES OF NORMAL ADJUSTMENT FOR PERSONALITY 
INDICATORS ON THE RORSCHACH TEST 
Sign Sc&re Sign Score 
M 3 or mere p 7 or more 
w ~l5%R R 20 or more 
F% ~60% FC 2 or more 
F+% >so% FC--(CF+C)wt FC>=( CF+C)wt 
H--Hd H">Hd c 0 
(FY+YF+F)wt £li %VIII--X. 40-50% 
(FV .. VF+V)wt Lli Rejectioa 0 
A% L50% li•FC--( C+CF) M•FC ~ C.,.CF 
An & Sex ~3 A .. H:Hd•Ad 2:·1 or more 
Adx & Hdx 0 s -'.3 
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of personalities who are lacking in emotional spontaneity, a certain 
amount of emotional instability and deficient interest in human 
beings and human problema. The general total of 114 satisfactory 
signa (Table IV) as opposed to 66 unsatisfactory ones, indicates that 
in most factors the group is well-adjusted and normal, or free from 
severe neuroses. 
The group was compared with 9 adult subjects seeking nondirective 
psychotherapy as tested with the Rorschach by Carr.3 At the beginning 
of psychotherapy Carr's group showed a total of 108 satisfactory 
adjustment indicators and 72 unsatisfactory ones, as compared to the 
research group with 114 satisfactory and 66 unsatisfactory signs. A 
teat of significance between the two sets of scores showed no true 
diff' erence ( .f .19 )-; therefore, the two groups at the beginning of 
psychotherapy show a similar pattern of adjustment. The research 
group probably has as heal thy a group of personal! ty structures as 
the adults seeking nondirective psychotherapy. 
The Group's Role Perception. The Pilot Study (1949) of 
theological students in group psychotherapy demonstrated that 
perception of the ministerial role noticeably changed during therapy. 
The Role Perception Test4 gave us a profile of the group's 
perception of role. The group's coneensua of opinion on the 
3. Carr, ENCR, pp. 199-202. 
4. The full interview as it was given is found in Appendix XII 
and in the discussion which follows reference is made to the letter-
number labels found in the interview; for example I-A is "Salary in 
10 years." 
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TABLE IV 
RA r SC (RS) ID QUALITY ( r~ iF RORSCH CH I I CATOn$ 
Cobb Hill 
Adjustment 
Factor RS Q RS Q 
••••••••• • 
"% ••••••••• 
F% . • • • • • • • • 
F+%. • • • • • • • 
H-Hd •••• •• 
(FY+YF+Y)wt 
(FV +VF +V)wt 
A% ••••••••• 
An & Sex. •• 
Adx, Hdx ••• 
P •••••••••• 
R•••••••••• 
Fe ••••••••• 
4 s 
43 s 
64 u 
63 s 
6 s 
l s 
0 s 
43 s 
4 u 
0 s 
10 s 
42 s 
7 s 
13 s 
18 s 
44 s 
86 s 
0 u 
4 u 
38 s 
4 u 
0 s 
16 s 
50 s 
7 s 
B 0 G - P PSYCHOTH PY 
Jack 
8 s 
15 u 
49 s 
62 s 
-3 u 
4 u 
0 s 
45 s 
0 s 
0 s 
11 s 
53 s 
3 s 
Jedd Lars 
2 u 
19 s 
81 u 
75 s 
-1 u 
0 s 
0 s 
38 s 
4 u 
0 s 
10 s 
37 s 
0 u 
3 s 
2 
66 u 
71 s 
-8 u 
4 u 
0 s 
34 s 
8 u 
2 u 
10 s 
47 s 
3 s 
Ov;en Rice 
S Q RS 
4 s 
70 s 
73 u 
67 s 
4 s 
1 s 
0 s 
21 s 
9 u 
0 s 
5 u 
33 s 
0 u 
4 s 
8 u 
62 u 
75 s 
0 u 
1 s 
0 s 
46 s 
3 u 
0 s 
6 u 
26 s 
2 s 
Ring Winn 
2 u 
2 u 
73 u 
63 s 
-6 u 
6 s 
0 s 
51 u 
l s 
0 s 
8 s 
63 s 
1 u 
RS Q 
3 s 
23 s 
66 u 
77 s 
0 u 
1 s 
37 s 
2 s 
0 s 
7 s 
47 s 
4 s 
c-(CF+c)wt ! s Ji s -9 u -Ji u -2i u -3 u -1 u -1~ u -3~ u 
c.......... 0 s 0 s 1 u 1 u 0 s 0 s 0 s 0 s 3 u 
%VIII--X... 62 U 47 S 56 S 42 S 62 U 38 U 37 U 51 S 62 U 
ejection.. 0 S 0 S 0 s s 0 s 0 s 0 s 0 s 0 s 
·1 +FC-( C+cF) 3 S 19 S 0 u - 1 u 2 s 1 s 4 s 1 s 3 s 
A+H~Hd+Ad •• 12:4 S 25:12S 19:16U 17:4 S 16:16U 8:3 S 16:4 S 26:20U 13:9 U 
s.......... 0 s 
Tot. +Adj. 17 
Tot . - Adj. 3 
3 u 
15 
5 
3 u 
12 
8 
3 u 
11 
9 
5 u 
10 
10 
,_. Quality refers to the set of norms in Table III 
2 s 
14 
6 
5 u 
12 
8 
3 u 
11 
9 
3 u 
11 11 
8 6 
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various sets of items is found in Table v.5 Immediately evident 
are those areas of the ministerial role where the group reported a 
concenaus and where it did not. 
Members of the group expected different salaries in 10 years 
(I-A-1) probably because each student had a different opinion of his 
worth and of his ability to earn. Probably indicated also is the 
hypothesis that students had different opinions of the meaning of 
salary, where some consider salary "idealisticallyu (as a matter 
that should little concern him) and others feel "realistically" 
that "the workman is worthy of his hire." (II Tim. 2:6). The 
salaries of the group are to be increased (I-B-2) by "quality of 
service"; the group members believe their parishioners expect to 
increase their salaries in this way and that the method is the 
fairest one. On the other hand, the members expect their parishioners 
to dictate "only a few items" in their social lives (II-A-2) but 
5. Group majority opinion was considered when at least five 
of the nine members of the group selected the same answer on the continuum. 
The continuums in all instances offered five answers for choice. On 
Table V, Factor II-E, "Negative Feelings" is understood by the following: 
the group was asked the question, "To what extent do you expect or think 
your parishioners will allow you to express or show toward them your 
negative feelings, as hostility, aggression, disapproval, or disappoint-
ment in them?., each subject then referred to the continuum and 
selected a number which indicated an answer, as "5" for ''Whenever 
justified," "4" for "Sometimes when justified,,. ,.3" for "Rarely when 
justified," "2" for ''When I can't help it," and "1" for 11Never . 11 
Then, II-E-2 was scored on the table "4" because at least five members 
of the group gave item ''4" on the contmuum, indicating that they 
believe their parishioners will allow them to express negative feelings 
toward them "Sometimes when justified." Item II-E-3 is scored "x" 
because no majority group opinion was reached regarding how often .they 
had "a right" to express negative feelings toward their parishioners. 
No score is listed under II-E-1 because the group was not asked how 
often they expected to express negative feelings toward their ,people. 
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T BLE V 
G OUP C C -SUS BEFORE G UP PSYCHOTHERAPY m ROLE C PfiON 
I !TERVI · IT .1S : SUBJ CTS 1 PECTA'l'IO S (S ) , P IS I NEP..S' 
EXPECTATIO -S (PE), AND PERS -AL R L C FCEPT (RC) 
Questionnaire Subjects ' arishoners ' Personal Role 
Number I te!lls Expectations Expectations Concept 
I conomic Factors 
A Salary in 10 ye,ars X: X X 
B Salary increase 4 4 4 
c LiVing conditions X X 4 
II Social Life Factors 
A Control over 3 2 5 
B Friends 5 X 5 
D Negative feeling 4 X 
III Goal Factors 
Am ti.ni ster 1 s 4 X 4 
p arishioners' 5 
IV Professional Factors 
Controversial sennons 3 
B Consoling sermons 3 X 3 
c Sermon topic range X X 
Community activity 
-.11 for minister 4 
-p for parishioner 4 
VI I nter personal Relations 
Factors 
referred gr o'lps 4 3 
B Affect for groups : 
1 nHeavy givers11 3 
2 '!\ orkers11 4 
3 11 on-givers" 4 
4 II on-workers" v A 
5 11 on-giving worker s 11 
Total Concensus 8 5 8 
X indicates no group agreement 
Figures indicate points on continuums where the group agreed (For answer 
i ndicated by the number, see ppendix I.) 
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believe their people expect to dictate ''quite a few items" (as dress, 
club membership, etc.) (II-A-2). Poor role perception is indicated 
here, since the subjects refuse to be governed regarding their social 
life to the extent they ~ow their parishioners desire to govern them; 
furthermore, they believe the expectation of the parishioners in this 
factor is unfair . Therefore, on the one hand, they are certain how 
their salaries should be increased, yet they will not allow parishioners 
who "pay the bills" to require any type of social behavior beyond 
that which is voluntarily accepted. 
Outstanding is the group's agreement on all three aspects 
(II-A-1,2,3) of the ''amount of dictation of social life," but with a 
different answer in each agreement. This finding indicates that the 
group's perception of role as it is related to control by parishioners 
is inadequate and stressful . The group feels it is permitted to 
express its negative feelings toward parishioners (II-E-2) "sometimes 
when justified," but was undecided as to how much right it has to do so. 
Questions relating to parishioners' and ministers' goals showed 
the least amount of group ppinion (III-Am, III-Ap) . The group is 
uncertain how many goals they expect their parishioners to accept 
(III-Ap), how many goals their parishioners expect them to have 
(III-Am), but they are sure they and their people should have more 
than they do . The subjects are ambivalent with reference to how 
frequently they will preach, or ought to preach, sermons on contro-
versial subjects (IV-A-1,3); they are likewise unsure how often their 
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parishioners want them to preach consoling sermons (IV-B-2), but 
generally the members adhere to a "middle-point" ("once in a while '' 
for controversial sermons, and "sometimes" for consoling sermons). 
The group tends to press upon their parishioners more goals 
(III-Ap), community activities (III-Ep) and preaching subject matter 
(IV-C-1) than they believe their people want; in most cases there 
is no limit for their push, and they cannot decide how many goals, 
community activities, sermon topics should be urged on parishioners. 
This indicates role misperception and that the subjects may be meeting 
their own, rather than their parishioners', needs. On the other band, 
they resist the suggestions of the parishioners because they give 
little effort t~ doing what their people want, and they will accept 
little authority from church members (as social life, etc.) 
As regards different groups in the church (VI-B-1-5), our 
subjects are "inclined to associate with" those who work most in the 
church; "neutral" toward the heavy money givers; and ambivalent toward 
. . 
"those who can but do not give money to the church," "the poor who 
work but cannot give," and "those who work but refuse to give." The 
differentiation of affect toward groups seems consistent with the 
group's pre-teat role which shows general ineffective perception. 
The students have "positively strong" affect for their 
6 perceived roles., which appears as a good prognostic :finding, since 
6. Since the test was constructed we question whether the 
list of role concepts {V-A) is differentiating enough to be able to 
yield disjunctive perceptions of role. 
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it reflects the group's desire to fulfill a role. The positive 
affect may be expected to motivate them toward the achievement of 
effectual insight into their roles and status. 
Role Perception and Interpersonal Relations. Table VI shows 
7 the group's general and intense role stress in terms of the following 
concepts: interpersonal relations,$ internal consistency of person-
ality,9 and role acceptance.10 The group would be expected to feel 
general stress in their interpersonal relationships with their 
parishioners with reference to their preaching on controversial 
subjects (IV-A) and the extent of their preaching subject matter 
(IV-C, and slightly less stress with reference to their goals (III-Am), 
amount of participation in community activities as ministers (IV-Em), 
7. "General role stress" obtains when there is a lack of 
consistency of at least one point between scores of the subject on 
a given role factor. For example, a subject expects his parishioners 
to dictate his social life uNone whatever," ("5" on the continuum for 
II-A), but he thinks his parishioners expect to dictate his social 
life on "Only one item, " ( u4 1 on the continuum for II-A); the 
difference between the two scores (5-4) is 1 and some stress is 
expected. 
In the same example, had the difference been more than 1, the 
greater amount of stress would be called uintense stress." 
8. A measure of interpersonal relations of the su'Qjects to 
their parishioners is obtained by comparing the subject's statements 
on what he expects to do concerning a given role factor and what he 
thinks his parishioners want him to do. For further description see p. -4-S. 
9. A measure of internal consistency in the subject's 
personality is obtained by comparing the subject 'a statements on what 
he expects to do concerning a given role factor with what he thinks he 
ought to do about it. For further description see p.4B. 
10. A measure of the subject's role acceptance is obtained by 
comparing his statements concerning what he thinks his parishioners 
expect of him concerning a given role item and what he thinks he ought 
to do about it. For further description of this concept see p.~. 
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T BL VI 
General Stress Intense Stress 
IR IC AR IR IC AR 
I A" X 1 1 X X X 
I B 2 2 1 2 1 1 
I C 1 2 5 2 X 1 
II A 4 6 5 X 4 5 
II D 5 2 5 4 X 4 
I I E X 4 X X 2 X 
III Ap X 7 X X 1 X 
III Am 6 4 6 X 1 1 
IVA 7 X 7 4 X 4 
IVB 4 1 4 1 X 1 
IVC 7 4 6 4 2 3 
IVEp X 6 X X 2 X 
IV Jlli1 5 X X 1 X X 
VI A . X 
.1. X X X X 
- -
Total Stress 47 42 40 18 13 20 
by Item 
TOTAL G NERAL STRESS •••• •••• •••• 129 
T TAL INT rs STRESS • • ••• • •• •••• • •••••••••••••••• • •••• • •••••• 51 
* Number-letter symbols represent role factors and may be found in 
Appendix I . 
x indicates no stress. 
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and the amount of control they will allow their parishioners regarding 
the selection of friends for themselves (II-D). 
The areas of general stress in interpersonal relations reflects 
again the aggressiveness and possible authoritarianism in the students, 
who will accept little control over their lives as parishioners desire 
and yet insist on pushing themselves toward objectives and into community 
activities the parishioners do not request and may not approve. The 
difficulties in their personal relations with their parishioners seem 
to stem from their refusal to be in any way governed by the ministerial 
role; rather they want to set up the objectives and community activi-
ties for themselves {III-Am, IV-Em), arbitrarily decide to antagonize 
their people with sermons on controversial subjects {IV-A) and give no 
heed to the rights of the parishioners to "have a say" in the 
selections of the mini s t er's friends (II-D). 
Role perception and role acceptance. We mention next general 
stress related to the subjects .' failure to accept their roles, because 
four of the same role items ( II-D; III -.Am.; IV -A; and IV-C) are involved. 
In addition, the group shows stress because of role-denial with 
reference to the method used by pa.rishioners to improve the minister's 
living conditions (I-C) and the amount of right parishioners have to 
set up requirements for the minister's social life {as haw he shall 
dress, etc; II-A). In fact, the group feels very strongly that 
parishioners have no right to attempt to influence their social life, 
and the group shows intense stress in this role item alone . 
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We have already mentioned the nature of the group's role 
rejection (authoritarian attitude toward their parishioners), but we 
notice that since the majority of the group agreed in rejecting 6 of 
the 14 role factors, that most of their general stress in connection 
with their roles and their only intense stress is related to denying 
the rights of their parishioners to set up certain role requirements. 
It should not be lost eight of, however, that the group's interpersonal 
relations and role acceptance on most role factors is good (compara-
tively little general and intense stress). 
Role perception and internal consistency of personality. The 
group is relatively without general stress and absolutely without 
intense stress in so far as they are internally consistent in their 
role perception. To some extent they have conflict with themselves 
regarding how much parishioners have a right to dictate concerning 
i t ems of their social life (II-A) and how many goals and community 
activities they plan for their parishioners or how many they should 
have (III-Ap; IV-Ep). This indicates that there is probably some 
sensitivity on the subjects' parts regarding the wisdom or "fairness " 
of attempting to control their people in these ways. Generally, 
however, they are quite sure of themselves regarding what they plan 
to do and believe they should do. 
Summary statement on pre-therapy group role perception. We 
have traced the opinion of the group members on the basis of a 
sociological scale and have pointed out those expectations, evalua-
tiona of parishioners' expectations, and opinions of the group 
regarding selected factors of role. We have presented the group's 
role perception on the basis of role factors defined in the role 
perception interview, where the group showed majority opinion. 
Also, we have discussed the group's role perception in relation to 
interpersonal relations, internal consistency of personality, and 
role acceptance. We found the most general stress in the group 
regarding the acceptance of a role in the ministry; some stress 
in role factors relating to the minister's interpersonal relations 
with parishioners; and least stress in the form of personality 
conflict brought about by lack of "internal consistency". 
Our presentation has been largely descriptive, since at 
present, although we hypothesize that role perception changes as a 
result of group psychotherapy, without actual experimentation we 
do not know what meaning the "stress" has; how it comes about and 
is alleviated; whether it is related to factors of personality which 
are acceptable to treatment by therapy, or to the structural-
functional role of the institutionalized ~hurch and/or religion.11 
For example, let us take the role factor we have designated 
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11. The Structional-functional Approach to Medicine and other 
Professions is outlined by Parson's in Essays in Sociological Theory, 
and to less an extent in his Structure of Social Action. 
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as "Dictation of Social Life (II A), in which the group shows intense 
stress because of its denial to parishioners of any right to "have a 
say" on matters relating to the minister's social life. We do not 
lmow, but it may well be that parishioners do not actually want to 
control his social ~ife, but that the mere mention of it causes 
anxiety in an insecure minister, and as such would be related to 
fear and anxiety in the minister's personality--as though it were a 
reaction-formation on his part. On the other hand, stress may result 
because of the structural-functional aspects of the ministerial role. 
A given minister may resent the 11particularistic '' approach of his 
parishioners to him by wanting to control his social life, but he 
may conceive the frame of reference of his interpersonal relation to 
his parishioners to be "universalistic". If this were true, he 
would naturally resent having his parishioners dealing with him in 
a more personal way than he wants to deal with them. If such were 
the case, the ministerial role would be a non-integrated role, wherein 
the expectations of the parishioners and the expectation of the 
minister could not be integrated without stress. 
Such questions as we have raised above may be discussed with 
more certainty after we have analyzed the end-test role perception 
interviews. 
HT Rank 
2 
2 
4.5 
4.5 
4 
.5 
.5 
2. 
Legend: 
TABU. VII 
SUBJ 
sucject 11 Crimes" 11S1x Honths1' 11 Unpleasant Moods" 11Gre~ar Pe~ople 11 ~~sense or .Awe« 
obb Na Na 
Hill H L L L 
Jack m H H H 
Jedd Na H H H 
Lars H H H L 
Owen H H 
dee L L L 
Ring H L H Na 
.jinn H H Na 
Total L 2 
otal H 5 
rnotal N 2 
H (High) - Answer correlates significantly with high authoritarian "criterion group11 • 
L (Low) - Answ·er correlates significantly with low authoritarian "criterion group11 • 
Na - Neutral , ambivalent answer . 
NHL - Answer shows 11 high11 and ttlown trends . 
HT - Degree of authoritarian by rarur ( l is low in trait measured 1. 
For full statement of the "Question" see Appendix II . 
H 
H 
H 
H 
H 
H 
Na 
H 
1 
.... 
1\) 
CD 
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GrouE pre-test profile on T.A.P. Social Attitude Battery. ~he 
discussion which follows is based on subjects' answers to the 
"Projective Questions"12 and the scores on the five following scales:13 
Fascist Personality; the Ethnocentricism; The Religious Conventional-
ism; The Politico-Economic; and the Traditional Family Ideology. 
Table VII presents the subjects' actual scores on the projective 
questions, which may be considered a measure of personality as it 
14 is related to authoritarian attitudes. 
At the beginnius of the course in group psychotherapy the group 
is characterized by more authoritarian attitudes, as expressed through 
the projective questions, than equalitarian. The group is singularly 
"high" on the question having to do with what would give them a sense 
of awe; here the group is characterized in their feelings of awe by 
a deference to power and control, On the "Worst Crimes" question such 
personality elements as reserved aggression, or the inability to deal 
with feelings of aggression were expressed; the members may tend also 
to think of crime in merely a legal way and without reference to the 
human feelings involved. 
12. These are listed at the end of the scale test questions, 
Appendix Jlii. The questions were scored according to the "Manual for 
Scoring the Projective Questions, 11 Adorno, et. al., The Authoritarian 
Personality, pp. 545-600. (The Questions' scores were computed by 
statistical analysis of 11high" and "low" criterion groups on the 
Ethnocentrism scale and other _projective measures.) To avoid biased 
scoring, a separate scorer's scoring was compared with the author's 
and a reliability coefficient for the two separate scorings was .978, 
which is highly significant. 
13. The scales were developed as a part of the study reported 
in full in Adorno, et. al., The Authoritarian Personality. 
14. By comparison-with Levinson's groups in Adorno, et. al., 
ibid., the research group shows 16 percent ambivalent answers (Na, NHL) 
as to a generally expected lower percent (Levinson's group showed only 
8.8%) in other groups. 
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The "high" ethnocentric qualities expressed by the group in 
other projections included: feelings of threat and non-support from 
their environment, or a sense of helplessness and dependence without 
introspection for the cause; a constriction of fantasy with too tight 
a hold on reality, inhibition of emotions, and ego-alien rebellion, 
as a fighting with themselves to allow into consciousness important 
personality needs .15 
The attitudes expressed by the group which are empirically 
correlated with "low" scorers on ethnocentrism were most clearly seen 
on the "6 Months," "Moods" and 1'Great People" questions: they are: 
desire for the achievement of social values; desire for the 
16 
achievement of religious values; an intraceptive approach to 
their experience, and intrapunative with reference ~o painful personal 
or social situations . 
The group ' s excessive ambivalent responses and near balance 
of "high" and "low" authoritarian patterns suggest that as the group 
comes to group psychotherapy it mainly is expressing feelings of 
ambivalen0e in social attitudes . 
15 . "Ego-alien" used by Adorno, et . al., the Authoritarian 
Personality, p . 55 refers to the Personality effort to keep important 
needs out of consciousness . 
16 . "Introceptive« defined by H. A. Murray, Explorations in 
Personality, p . 148, "the dominance of feeling, fantasies, specUlations, 
aspirations . An imaginative human outlook. Romantic action. " 
TABLE VIII 
MEAN, STANDARD DEVIATION, AND RANGE OF THE T. A. P. SCALES FOR 
THE RESEARCH GROUP AND FOR FIVE COMPARISON GROUPS 
Research Boston Univ. Group I Group II ~~~=~~s* Middle-class Seale Statistics Group Nurses Nurses Nurses Women** 
F Seale: 
Mean 2. 78 2.62 3. 36 3e75 3· 07 3. 60 
SD 0. 72 . 0~85 o. 82 0. 30 1.00 1 . 20 
Range 1.7-4. 3 1.2--3. 7 1.8- -4.4 2.5-5.5 1.1--5.4 1.1--6.7 
E Seale: 
Mean 2.10 2.12 3.11 2. 89 2. 98 3. 70 
SD 0. 55 0. 58 0.91 0. 72 1. 34 1 . 80 
Range 1 .3-3. 0 1 . 4-3. 2 1 .4--5.1 1 .8-3. 8 l .o-6.7 1 .0-7.0 
RC Seale: 
Mean 4.32 4. 23 5.06 5.32 3·36 Seale 
SD 1 . 21 2. 00 0. 90 0. 76 1.50 not 
Range 1. 7-5.9 1.7--5.5 3. 3--6. 4 4. 2--6.5 l.0--6. 9 given 
PEC Seale: 
Mean 3.17 4. 56 4.49 4. 22 3. 77 4. 20 
SD 0 . 82 0.49 0.78 0.91 0.95 1.50 
Range 1.7--4.5 3. 4--5. 0 3.3--6.3 3· 3--5.8 1.1--6.1 1.0-7. 0 
TFI Seale: 
Mean 2. 41 2.12 . 2.99 3.15 Scale Seale 
SD 0.71 0.25 1.15 0.90 not not 
Range 1.0--3·3 1. 0--3.3 1. 4-4. 7 1. 9-4.6 given given 
* "This group is a composite of two groups in~ Authoritarian Personality comprising two N1s, 1-' U,) 
'Middle Class women' (N•l54) and the •Los Angeles womeni (Nal30; also heavily middle-class in 1-' 
eharacter). 11 Adorno, E.E• cit . and Levinson and Schermerhorn~ 2£• ill·~ P• 246. 
** ~·~ P• 246. ( The N is 96, of students at Western Reserve University). 
The other groups are as follows: Research group, N•9; Boston University Nurses~ N•7; Group I Nurses~ 
N•ll; Group II Nurses~ N•8. (For legend F, E, RC, PEC, TFI, see Table IX). 
132 
Table VIII presents the Mean, Standard Deviation, and Range 
achieved by the group of subjects and by several other groups on the 
five scale. Since our group is a professional group, we have 
included data from two groups of nurses in their psychiatric affilia-
tion at BPH during the time our subjects were there. We have 
furthermore assumed that typical parishioners in the subjects' 
churches might be represented by middle class women; we have included 
a group of college students, because our students are comparable to 
them in age and interest. The scales !or the last two groups mentioned 
have been taken from Levinson and Schermerhorn. 17 
Compared with the other groups the research group is highly 
similar in patterns. The theological students and the nurses show 
much greater variability in their scores from scale to scale than the 
college students and middle class women. This points to lack of 
consistency in their social attitudes and may indicate, according to 
this scale, some general ambivalent social feelings. (The three 
nursing groups show from a 2.07--2.44 range of difference between 
mean scores; whereas; the other two groups show consistently below 
1.00.) The theological students' and Groupe I and II nurses• highest 
scale is religious conventionalism; the Boston University student 
nurses and the college students show their highest means in politico-
economic conservatism. This may indicate a typical college pattern, 
since the Boston students are in a college program too. 
17. Op. cit., p. 246. 
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However, from an overall point of view, the research group is 
generally lower in authoritarianism than any of the groups listed; 
our group has a mean of the scales of 2.96<(3.13 of the Boston Univer-
sity Nurses group( 3.30 of the college students' group< 3.80 of 
Group I nurses< 3.83 of the middle class women< 3.87 of Group II 
nurses. The research group is generally more equalitarian than 
authoritarian in social attitudes, with the exception of religious 
conventionalism which might be expected of the religious professional 
group. Note, however, that Groups I and II nurses are more conventional 
than the theological students. In all other scales the research group 
is lowest of the groups studied, with the exception of the TFI scale. 
We can only speculate as to why some student nurses should be 
more religiously conservative than ministers; it may be that the 
research group, coming from a more ''liberal" theological school, 
would be expected to reflect fewer of the most conservative 
religious beliefs which are held by nurses coming from hospitals 
established by more conservative religious groups and thereby 
fostering less liberal religious ideas. At present there appears 
no special explanation of the difference between the theological 
students and the college student nurses in family ideology. 
The research group represented, probably an atypical set of 
attitudes on religious conventionalism for some of the following 
reasons: (1) they were (with one exception) enrolled in undergraduate 
or graduate courses in a "liberal" theological school located in a 
. . 
large metropolis; (2) they reflect a desire for advanced education 
in the psychological area, a fact with implications for their 
theological views; since they have faced the problem of the 
compatibility of science and religion and maintaining a theology 
which is able to encompass the findings of modern science; (3) 
their interest in a course noted for its likelihood of delving into 
the dynamic aspects of their personal behavior suggests that they 
have a strong affinity for the values of psychological science; 
(4) most of them come into the course with some psychological 
orientation. These facts indicate that the research group is a 
select group of ministers who would be expected to have an atypical 
or more "liberal" theology and would therefore show on the RC scale 
lower scores than, for example, either college students or student 
nurses from hospitals representing strong conservative religious 
ideology. 
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Noting again the highest of the research group's scales--
religious conventionalism, we may ask, by way of item analysis, which 
religious ideas in particular, best reflect their conservatism and 
liberalism. Seven of the 12 items on the Religious Conventionalism 
scale had an average for the group of over 4.66, indicating high 
conservativism. The group feels most strongly that no explanation 
of the world is complete without taking God's will into account; 
similarly, the group feels strongly that man cannot solve all his 
important problems without help from "a Supreme Being," and that 
"in addition to faith we need help from God 1n order to resist 
temptation." 
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Two of the 12 items on this scale reflected equalitarianism; 
the group believes that the Bible probably contains many superstitious 
beliefs (Mean=2.00) and that life probably would still be worth 
living even without the promise of immortality or life after death. 
The group's conservat1vism and liberalism on religious attitudes 
reflect, it is believed, trends consistent with a "liberal" in 
preference to a conservative theology. 
The TAP was examined for the research group's attitude on a 
few other subjects, and an item analysis was made. The group .has 
consistently less ethnocentric attitudes toward Negroes than it has 
toward Jews; they generally feel that the government should not 
take the responsibility for employment, that more government control 
is undesirable, and that "big unions" are more of a danger now than 
1
'big business." 
The groupe' attitudes on the family indicate a belief that 
the family is sacred. The group is ambivalent about the statue of 
women in marriage, and tend not to believe that it is generally un-
natural to place women in positions of authority over men. 
One item reflected the group attitude on the problem of worry, 
which would have relation to their handling of their problema in 
group psychotherapy; the group has a slight preference for the 
technique of keeping busy and not to think about their problems. 
The group shows strong empathy for people who are immoral, crooked 
and feebleminded (group Mean on item=2.22), feeling that to get rid 
IX 
vn_n.._c·Hu-.TI lJ TRIX OF TAP ffi J CTI 
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RC 
F 
E 
PEC 
•'* ) . 01 
** J .05 
Legend: 
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RC F 
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p c 
-.33 
64~'" + l~rl" 
• 
+.13 
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RC - Religious Conventionalism Scale 
E - olitico-Economic Scale 
TFI - raditional Family Ideology Scale 
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( ... ) 
TFI 
+.61 
+.44 
+.8t" 
+. 86.,:-
-.09 
of these people would not solve our social problems. The group 
represents an averageJview neither an essentially equalitarian .nor 
authoritarian attitude toward young people. 
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Table IX presents a correlation matrix of the subjects 1 rankings 
on the projective questions and on each of the five scales. Note 
that a measure of personality (given by the projective questions) 
is not significantly correlated with attitudes expressed on any of 
the scales, and our findings at this point raise a question about the 
F scale (supposed to measure authoritarian personality), and suggest 
that attitudes expressed regarding family ideology (TFI scale) may 
better than the F scale measure authoritarian personality. In fact, 
our group at the beginning of therapy, shows little (and no significant) 
relation between factors of personality related to authoritarianism--
equalitarianism and social attitudes. There appears some relation 
between the group's personality attitudes (F scale) and ethnocentrism/ 
anti-ethnocentrism (F-E~79) and family ideology (F-TFI=.87; E-TFI=.86). 
Also, as the members of the group tend to be religiously conservative 
they tend to be authoritarian, and when they are religiously ;tberal, 
they tend to be equalitarian. 
Summary of pre-test group profiles. We have presented the group's 
profiles according to its performances on measures of personality 
structure, role perception, and social attitudes. We want to know 
now how various aspects of these profiles may be related. Table 
presents a correlation matrix of the relationship between the group's 
18 
rankings on selected factors of the profiles. 
Of the 21 correlations only 4 are significant, but 3 of these 
are measures of personality, which indicates that the group's 
measures of personality are probably valid. The other significant 
correlation suggests that the group's religious conventionalism is 
related to "general stress" in their roles; that is, the more 
conservative the student in his religious ideology, the more general 
role stress he may be expected to have. Also the negative correla-
tiona between "intense role stress" and both Rorschach qualitative 
analyses and projec~ive questions indicates a tendency for the 
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personality structures at the beginning of therapy to be concommitantly 
related to intense role stress; that is, the more stable the group 
members are the less intense role stress they are likely to have. 
It would also seem that religious conventionalism is in no way 
related to personal! ty structure, and that religious conventional! ty 
or liberalism has little influence on the personality of the subject. 
Another tendency is suggested with regard to general role stress and 
''Fascist personality"; that the more authoritarian the subject's 
personality is the more there is a tendency for him to have general 
stress in his role. Finally, there is a tendency for authoritarian 
personalities to be religiously conservative (RC-F). These findings 
18. We have selected from the T.A.P. Social Attitude Battery 
the Projective Questions ranking because it is a personality measure 
to be compared with other personality measures, the Religious 
Conventionalism scale ranking because of the vocational status of 
the group, and the Fascist scale ranking because it is generally 
used as a standard comparison scale. 
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and tendencies make more probable the valddity of the group profile 
as presented. 
II. INDIVIDUAL PROFILES BEFORE GROUP PSYCHOTHERAPY 
The profiles which follow are based on the pre-therapy testing 
mentioned in the chapter on procedure and used in reporting the group 
profiles before group psychotherapy. Table X presents the individual 
scores on "General" and "Intense1' role stress as these are manifested 
- -
in terms of "interpersonal relations," "internal consistency of 
- -
personality," and "role acceptance" (See section on Role Perception 
Interview, Chapter II); Table XI presents the means, standard devia-
tiona, and ranges of scores for each subject on the T.A.P. scales; 
and Table XII presents the rankings of each subject on all the measures 
used in making these individual analyses • 
TABLE X 
SUBJECTS 1 G1I:ERAL ROLE STRESS ( St) AND mTENSE ROLE STRESS ( ISt) AS RELATED TO I NTERPERSONAL RELATIONS ( JR), 
INTER.llfAL CONSISTENCY OF ATTITl.JDE ( IC) , AND ACCEPTANCE OF ROLE EXPECTATIONS (AR) SHONN I N ROLE PERCEPI'ION 
INTBRVI.E.W SCORES BEFORE GROUP PSYCHOTHERAPY 
~~ 
Role Factors I,, I I II II II III III IV IV IV IV IV VI TOI'AlS*i~ 
A B c A D E A;E Am A B c EE Em A St r -st 
Subjects 
JR 1 1 1 1 2 s 1 
Cobb IC 2 3 1 2 4 3 
3 1 1 1 4 1 
13 
JR 2 1 2 1 4 2 
Hill IC 2 1 3 3 4 
AR 2 2 1 1 4 2 
I2 7 
JR 1 1 1 1 2 1 1 7 1 
Jack IC 2 1 1 2 1 1 6 2 
AR 1 3 1 2 1 s 2 
rs "5 
JR 1 1 1 2 3 2 6 3 
Je dd IC 1 1 1 1 1 1 1 7 
AR 1 2 1 2 2 1 s 3 
I8 b 
1-' 
.p-
0 
ole Factors I* I I n II II III III IV IV 
A B c A D E AE .Am A B 
m 3 1 2 
Lars IC 3 1 1 
A.B. 2 
JR 3 1 2 1 2 
Owen IC 1 3 
AR 4 1 3 2 1 2 
IR 2 1 2 1 2 1 
Rice IC 1 1 3 1 
AR 1 2 2 2 1 
m l 2 1 l 
Ring IC l l 1 1 
1IR 1 1 2 l 1 1 
IR 1 
inn IC 4 l 
.AR l 
* Number-letter symbols represent role factors and may be found in Appendix I. 
~~ Total is a sum of the number of stressful role factors. 
IV IV IV 
c E,E Em 
3 
3 
1 
2 1 
1 
2 
1 
l l 
2 l 
3 
The numbers represent the amount of deviation from 11 consistency11 (See pp. 48-49) on a given continuum 
of five points. 
The absence of a number indicates ~~no stress11 in that role factor. 
VI TOTALS-h'i~ 
A St I-st 
4 3 
3 1 
2 2 
9 0 
5 3 
1 4 1 
6 4 
E '8' 
8 4 
5 1 
6 4 
19 9 
-
5 1 
4 
6 l 
E 2 
3 
1 5 2 
2 l 
10 3 
1-' g 
TABLE XI 
INDIVIDUAL MEANS ON F, E, RC, PEG, AND TFI SCALES 
AND MEAN, STANDARD DEVIATION, AND RANGE OF MEANS 
Scale 
Statistics Cobb Hill 
F Scale Mean 3.17 1.67 
E Scale Mean 2.17 1.58 
RC Scale Mean 4.33 1.66 
PEG Scale Mean 3.25 2.92 
TFI Scale Mean 2.75 1.50 
Standard Deviations Oe73 o.52 
Range 2.17- 1.50-
4.33 2.92 
Legend: 
F a Fascist Personality 
E .. Ethnocentrism 
Jack 
4.25 
2.83 
4.42 
1.66 
3·33 
1.00 
1.66-
4.42 
RC • Religious Conventionalism 
Jedd 
3.17 
.).00 
4.75 
4.17 
3.17 
0.70 
3.17-
4-75 
PEC • Politico-Economic Conservativism 
TFI = Traditional Family Ideology 
Lars OWen Rice 
2.25 2.08 3.08 
2.00 1.50 2.17 
3.42 4.25 5.92 
2.33 2.92 3·15 
2.67 1.00 2.58 
0.47 1.14 1.32 
2.oo- l.oo- 2.17-
3-42 4.25 5.92 
Rin~ Winn Mean Sigma 
3.00 2.33 2.78 0.72 
2.33 1.33 2.10 0.55 
5.83 4·33 4.32 1.21 
3.00 4.50 3.17 0.82 
2.67 2.00 2.41 o.n 
0.74 1.28 0.88 0.30 
2.33- 1.33-
5.83 4.50 
~ 
Rorschach2 
Rorschach1 .83* 
Rorschach2 
P. Q. 
RPIJ 
RPI4 
RC 
TABLE XII 
CORRELATION MATRIX OF SUBJECTS' 
RANKS ON TESTS BEFORE THERAPY 
P. Q. RPI3 
.78** -.12 
.64 .o4 
.07 
RPI4 RC 
-.52 .22 
.02 
·33 
--33 .07 
.31 +.76** 
-.15 
* Significant at > .or 
** Significant at > .02 
Legend: 
Rorschachl2 
Rorschach2: 
RPI3
4
i 
RPI : 
P. Q.: 
RC: 
F Scale: 
(Second Rorschach Seorer*s Rankings of protocols by a qualitative 
Harrower-Erickson "Neurotic Signs" Technique. 
Role Perception Interview, General Role Stress. 
Role Percepti~n Interview, Intense Role Stress. 
Projective Questions (T. A. P.). 
Religious Conventionalism, (T.A.P.). 
Authoritarian Personality ( T • A. P. ). 
F 
.25 
.13 
.38 
.6o 
-.31 
.65 
analysis). 
J-1 
+="" N 
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Cobb's pre-therapy profile . The Rorschach test showed that 
the striving of this young minister is to achieve intellectual security 
by taking a rather modest intellectual approach . He is more content 
to visualize the potential, the academic or professional and intellec-
tual attainments that he wishes for himself than he is to approach 
his need logically and realistically . 
His ample record (R)19 indicates the performance of a student 
of superior intelligence. The approach to intellectual goals is 
strongly lop-sided (Ap) in which he gives overattention to the largest 
aspects of his experiences and hastens, because of his need pressure 
for superiority, to incorrectly perceive how the perceptions may be 
integrated into organized wholes . While he gives adequate attention 
to the major details of experience he is deficient in important smaller 
details . It is therefore quite pos!i ble that his drive for security, 
which he thinks may be in intellectual superiority, is an intelligence 
complex; that is, he wants to be intellectual superior in a way not 
related to his actual needs for such a trait . His attempts to be 
intelligent are overshooting the mark, since the neurotic drive 
probably interferes with the accuracy of his creations. (F% and DW) . 
This explains the alogical and confabulatory responses in the record. 
One of the results of his striving is some frustration for him, 
since most of his percepts are matter of fact and not as original and 
creative as he would like them to be. However, his perceptions and 
19. Indicates the Rorschach symbol referred to . 
attempts at originality do not cause him to be restrictive in his 
intellectual efforts {H Hd; A Ad) . 
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The trend of his approach is rather consistent and methodical 
(Seq), and he has enough contact with the feelings and experience of 
his society to be quite aware of the common expectancies and 
conventionalities {P=lO). Also Cobb baa a rather broad touch with 
his C'l,l.lture, which perhaps affords him some release from frustration 
in any one interest, since he can follow other aspects of experience . 
But even his content is rather matter of fact . 
He has only an average creative imagination, but it is enough 
to make him think more about things than do them (Exp) • Here again 
his neurotic strivings are highly accentuated by the dominance of 
his approach to experience (Ap) which is far in excess of his 
creative capacity to make anything out of the large perceptions he 
makes (W:M) . At times, therefore, he is somewhat anxious ·(YF-). 
This anxiety again is related to hie intelligence complex, and his 
effective drive toward it, or expression of it, is sometimes a little 
immature (CF) but mostly well controlled and mature . There is some 
indication that his anxiety may be tied up with repressed sexual 
needs . 
At times, when his creative capacity does not produce enough 
for his perceptions of experience, he will compulsively force an aspect 
of his perception into distortion (F-, DW) . Sometimes also this same 
drive, in the effort to produce something creative or original, or to 
gain the approbation of superior people, may encourage him to strive 
harder, but without the capacity to handle this need, he will produce 
poor creations (M.FC-). 
Hie psychic operation and creativity are char~cterized by a 
dominance of extensive energy. That is, the subject is working away 
from a dependency type of relationship to others. We find also that 
there exists a certain amount of content which suggests that the 
subject's creativity may be used in a negatively aggressive manner, 
as to belittle people, since "clowns" constitute almost 50% of his 
M content. 
Cobb is not seriously in trouble; his conflict he has confined 
to himself generally, but if he were to achieve a position in a 
sophisticated congre!ation, where he would feel compelled to maintain 
a "front" he has not the energy to maintain, he would finally have to 
exteriorize his conflict more toward people, which would cause him 
trouble, or he would burden himself with more than he could endure 
without a nervous breakdown. However, in an average congregation, 
such as he has now, he is not likely to have this type of difficulty. 
There is enough good content in his creative efforts to make his 
prognosis for continued satisfactory adjustment good. His perception 
of social expectations and his generally good emotional control will 
protect him from too severe an onslaught of hie neurotic impulses, 
and it is expected that he will show improvement beyond hie present 
condition by group psychotherapy. 
In Cobb's case, we have a role perception pattern similar to 
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the group, with few fluctuations, that is, in some respects, unrealis-
tic and inadequate, in which he disregards the wishes of his 
parishioners in the selection of his friends, his social behavior and 
in his efforts toward church objectives and preaching, as in range of 
subject matter for sermons and frequency of preaching controversial 
sermons. One set of items (expression of negative feeling) is however 
just the reverse of the pattern just ~entioned; he believes he will 
express most of the negative feeling he desires, although he feels he 
has no such right. He will express this feeling because he believes 
his parishioners expect him to do so. 
Cobb bas high expectations in terms of salary, but generally 
has not the ability in role performance to achieve what he thinks he 
ought to be paid . His ideas on income factors suggests that he has 
good self-confidence and expects good interpersonal relations with 
his people; but his resistance or disregard of role expectations 
would seem to interfere with his interpersonal relations, since his 
apparent discrediting of the needs of his role reflect an authoritarian 
attitude toward it . This same authoritarianism is repeated in his 
attitudes toward preaching, (IV-C) and goals (III-Ap) and community 
objectives (IV-Ep) for his parishioners . 
The role perception interview reflects much of an aggressive, 
authoritarian, unpermissive attitude toward his parishioners. There 
may be in Cobb's pattern a rejection of the church as an authoritarian 
figure or a dependence on the church to reward him with negative 
satisfactions, but the person reflected in this interview has not 
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adequate role perception. His general stress most appears in hie 
interpersonal relations (IR) but hie most intense stress results from 
hie own personality conflict (IC, Table X). 
Personality characteristics reflected in the Projective Questi4ne 
{Table VII) were an introceptive approach to hie world and a desire 
to achieve values by a sense of creativity. His T.A.P. scales 
{Table XI) show a generally consistent (Sigma• . 73) expression of 
attitudes which were neither authoritarian essentially nor equalitarian, 
but indicate an approximation of the average of the population and of 
this group {rank position=5). 
Within the research group in total rankings {Table XII) Cobb 
shows the beat performance: in instruments measuring personality 
factors he shows the best adjustment in the group; 20 in role perception 
and social attitude an average position in the group. 
Hill's pre-therapy profile. The Rorschach Test shows the subject 
to be an intelligent person, capable of great psychologic activity. 
At present, however, he is in a severely neurotic condition which has 
resulted in a non-creative psychic life; over-introspection, feelings 
of dysphoria, characterized by a sense of inadequacy and inferiority, 
which causes him to take recourse to inactivity or a "let-down" 
feeling and overdependence on social conventions. 
2o. Cobb's quantitative scores on the Rorschach are significantly 
better than five members of the group: Lars, Ring, Jedd, Jack, Winn 
and Rice. That is, Cobb has significantly more positive signs than 
everyone in the group except Hill and Owen. 
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Hill's intellectual functioning is demonstrated in his adequate 
productivity in effort (R), freedom from perceptions in their commonest 
form (A), critical examination of hie perceptions, and broad interest 
in culture (Content). 
However, he is caught in a severe neurotic conflict. He is 
restricted in the outlet of hie feelings (Color), and is capable of 
expressing himself generally only in the most controlled, probably 
rigid, manner. He has a very active inner life (E.xp), which is not 
receiving normal outlet, has become largely introspection for purposes 
of self-devaluation (FV) and inactivity (FY,YF), which at times affords 
him unrealistic perceptions. Yet he is aware of this conflict and is 
endowed with good functioning a·t other than intellectual levels (Non-F), 
but his awareness only makes him act neurotically, by clinging depend-
ently to the conventions of society (P). It is his effort to grapple 
with his environment which he thinks is troubling him that causes this. 
The conflict causes an unbalanced perception of hie world, wherein he 
gives more than necessary attention to the commonest details and over-
looks smaller, but important ones (Ap). It is furthermore possible 
that the subject is actually bitter toward himself (FV), and may 
rarely take arms against his depressing environment to produce violence. 
He needs to see elements of a sexual or repressed sexual nature. 
There are evidences of regressive fantasy (Min Dd and Hd). He 
apparently wants women to look up to him, but the wish, which may 
involve more than he can consciously handle, is repressed into hie 
unconsciousness. Hie response, "Two childrene' faces looking toward 
the center top and smiling," (VIII, 4) is an expression again of the 
wish to be that child looking up and smiling, probably at a pment. 
The subject has a need to see his people in indirect or oblique 
ways. He must dress them up in costumes, give them uncommon occupations, 
distort their appearances or reduce them to children. This tendency 
is issued in the following, for example ''Witch riding broom," (I, 5); 
"Birdlike men dressed in dinner euits ••• n (II, 1); "Odd shaped men 
smoking cigars, odd hat on head." (III, 3); ''Fairy-land creature ••• " 
(IV, 1); "Child dressed as rabbit with wings ••• " (V, 2); "Children 
laying on back looking into sky. 11 (IX, 3), and "Child-like figures 
floating through the air ••• " (X, 9). This indicates that the subject 
establishes some distance between himself and people and may therefore 
strive neurotically to please them or bribe them with good manners (P). 
The subject has little affective fluidity, expressing his 
emotions very rigidly (FC:CF), and although he is treatable, he is 
not likely to respond favorably to group psychotherapy. 
Hill presents an ambivalent role perception; there are aspects 
of hie role perception which are the beet in the group, but these are 
accompanied by a negative set of satisfactions. Hill has no stress 
in those areas (goals and community activities) where the group shares 
greatest role stress. In addition, Hill has good role perception in 
the ''Expression of negative feeling, 11 and he thinks he will preach 
controversial sermons lese than hie people will allow him to. Hie 
150 
difference from the group would suggest that in some phases of his 
ministry he is more equalitarian, permissive and less compulsive in 
forcing upon his people what they do not want. Yet it is clearly for 
"security" (as he himself expresses it) that he takes this attitude. 
He is ambivalent about the use of clerical garb, for example, but 
he feels it would give him "security." He doesn't press his people 
to hear sermons beyond the range of their interest, but really he 
doesn't believe in sermons. 
The comments Hill made as the interview progressed highlight 
his role scores: he is willing to go a long way toward good role 
performance for his "security", but it comes to him in a low salary 
. . 
expectation (after ten years only $2000); he believes therefore that 
his salary should be increased only by his need or demand upon the 
parishioners; he wants his security, but he has little insight into 
the control over the selection of his friends, for example, that his 
parishioners have a right to; he doesn't know why he went into the 
ministry (probably parental influence, he guesses), and he does not 
know why he remains; he has not accepted the ministry, has ambivalent 
feelings about it, and therefore has not accepted his role in it 
except negatively for a "security" which turns out to offer him 
little in terms of satisfaction--sane prestige, sans material gain. 
It would seem that the security he speaks of is in continuing what 
he has begun and rendering continual sacrifice to an ideal of his 
parents or his early childhood. 
General stress in his role as a minister is evenly divided among 
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interpersonal relations, personality factors affected by hie role, and 
acceptance of role (Table XI), but intense stress occurs for him with 
reference to those role factors where he responds with internal in-
consistency of feeling, or conflict about them. 
Personality factors reflected in his social attitudes (Projective 
Questions) suggest that he is struggling on the one hand to achieve 
social values without enough freedom of his emotions to do so, on the 
other . He is characterized by strong achievement, which is accompanied 
by ego-alien needs, an introceptive approach, and intrap~tiveness . 
His over- introspectiveness (Rorschach) may be the method he is using 
to maintain his struggle for social and religious values . 
By comparison with other members of his group, Hill shows the 
most equalitarian and most-consistently equalitarian social atti~udes 
(See Table XI, SD and Range) . Unlike other members of the group he 
is extremely low in religious conventionalism, and only approaches 
an average amount of authoritarianism in attitudes related to the 
political- economic system. (Mean is 2 . 92). 
By further comparison with his group, Hill ' s total rank is 2 
(Table XII); rank on personality factors measured by the instruments 
is 2;21 and rank on role perception is 5. These rankings indicate a 
generally healthier pre-test profile than most of the group, but only 
average in role perception. 
21. The Rorschach "Neurotic Signs" technique showed Hill 
significantly better adjusted than one member of the group. 
Jack ' s pre - therapy profile . The Rorschach Test tells us of a 
person with probable superior intelligence, great productivity and 
broad cultural interests, who is driven into a neurotic expression of 
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his feelings by force of his unconscious and possibly regressive 
fantasies . Jack ' s academic achievements, broad associational content, 
high productivity (R), adaptive thinking at a peripheral level {A, P), 
perceptual ability in other than the commonest forms (A%), and suffi-
ciently clear perception of stimuli indicate much better than average 
intellectual ability {F%) . He has power for strong imagination (M) 
and psychic activity at other than the intellectual level (Non-F%), 
such as is found in the gifted or hlghly intelligent subjects in 
conflicted neurotic conditions . 
Agai nst this background of psychic and intellectual activity 
we find indications of interference with his intellectual functioning; 
his over-all thinking is out of keeping with his generally expected 
performance; his perception, though clear, is not what might be 
expected (F%) and he is likely on occasion to perceive in an anxious, 
deteriorated fashion {C . YF- ) . 
The subject has good imaginative power, but this is liberated 
more often in an immature and self-centered way (CF7FC) ..., than in a 
creative way . He has a psychologic restriction on the functioning of 
his intellectual power {Hd) H), which makes h~ see what is not there 
(F-) often in the form of "heads " parts of bodies as ''thumbs " nears n 
' ' ' ' 
and strange forms of creatures as characters," "seahorses,u and a 
"Laughing comic cat." He then sees what is not there, as ''Paws 
pointing into different directions" (M in Ad) which indicate a 
regression to autistic fantasy; again is "A hand is reaching out to 
aid each animal" (M in Dd) • 
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With all this there is a great deal of anxiety, which may stem 
from guilt, which in turn is repressed by the subject (FY, Y.F). The 
subject wants to get out of his trouble {M is extensor) and he has 
good treatability (M in Hd). Good color nuances indicate fluid 
affectivity which would come to his help in the group psychotherapeutic 
experience. He is therefore expected to benefit from the course. 
Jack's role perception is especially good with reference to 
professional service factors, where he refrains more than most members 
of the group from pushing his parishioners into goals, or more 
community activities than they want; believes his parishioners ought 
to be in fewer community activities than they feel they should. Yet 
there is a mixed pattern: on the one hand he wants his parishioners 
to control the selection of his friends more than they want to, and 
on the other hand, he will not allow his parishioners the control 
they want in his social behavior. His ambivalent relationship to 
his parishioners stands out: he rejects them by refusing to preach 
more sermons on controversial subjects {as his parishioners desire) 
but to preach less of the consoling type {as they want); he flatly 
rejects people who can but do not give money to the church and greatly 
prefers "the poor who work in the church, but cannot give;" Jack recalls 
a history of rejection of the "fundamentalist type of church, and 
a conversion to the "liberal" church. He feels his satisfaction for 
staying in the church "to preach the social gospel." 
Jack has ample general stress, mostly with reference to inter-
personal relations as they relate to his role perception, and he has 
comparatively (with the group) little intense stress, which he senses 
more in relation to his ideas about what his role should be, and the 
relation of his own personality to a ministerial role. {Table X). 
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Personality factors associated with Jack's social attitudes 
indicate that he is hampered by feelings of insecurity and helplessness 
from a sense of an unsupporting society; he tends to show deference 
and submissiveness ~o people of authority and control. These attitudes 
may be related to the anxiety, guilt feelings and repression factors 
indicated in the Rorschach Test. 
His social attitudes measured by the scales shows a most unique 
pattern compared with the group; he is ordinarily "high" in 
authoritarianism measured by the T.A.P. with the notable exception of 
politico-economic conservativism, where he is significantly low. It 
would appear that he may be using his political ideas as the channel 
of expression of his essential authoritarianism. Note also that his 
range of scores, standard deviation and high F mean, (Table XI) reflect 
the atypicalness of the factor just mentioned. 
Within the research group his general rank is high (indicating 
the presence of the factors measured); regarding personality factors 
he is lese-adjusted than the average member; and he ie more authori-
tarian in hie social attitudes, and feels more stress in hie role 
than most of the group (Table XII) . Therefore, he comes to therapy 
with more problems than most of the other members . 
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Jedd ' s pre- therapy profile . The Rorschach Teat indicates that 
Jedd has probably been able to pursue concentrated courses of s~udy in 
colle~e and professional school because he is able to apply his 
intelligence appropriately to his .work. He gets along with hie fellows 
generally well, but he is characterized by an insufficiency of imagina-
tive life and a sometimes conventional, immature outlet for hie feel~s, 
which take their toll in a psychological condition of depression or 
anxiety-like stages. He appears as the socially well-meaning, most 
often correct, generally interesting, but somewhat unpredictable person. 
The subject is seen to have a lack of imagination {M) but an 
immature manner of expressing his feelings, which are sometimes intense, 
impulsive and even regressive (C). Jedd is characterized in hie reaction 
to the world by strong feelings (CF, C), attention to obvious and 
practical elements of experience more than most people (Ap), and 
insufficient attention to pertinent details . On the other hand, he 
can generalize on his experience and is able to adopt the conventional 
expectations and opinions to the point , perhaps, that he is slave rather 
than master (P) . Yet he is able to bring his intelligence to bear on 
many of these events (A~), except in a few cases where his intelligence 
is restricted by psychological conflict (Hd>H) which is characterized 
by an overt anxiety or depression, and he is left without sufficient 
ego-strength (F). In these experiences, either hie immaturity is made 
more explicit and intensive (CF, C) or tends to give him firmness in 
hie neurotic condition (a). 
However, the anxiety or depressions the young man experiences 
are not usually dominant and not too inhibiting. Together, furthermore, 
with his extreme sensitivity to the demands of society and the expecta-
tions of hie role as a minister, it is likely that he will be able to 
carry on with a minimum of disturbance. There is same color nuance 
which indicates a questionable prognosis. 
Jedd shows excellent role perception in selected areas, and it 
appears that his role creates stress for him largely because or his 
unwillingness often to do what he believes in. This pattern, peculiar 
to him, appears in several areas: he accepts control from his 
parishioners in the selection of his friends, but does not feel it 
is right for them to do so; he believes he will never preach consoling 
sermons, but he feels he ought to preach them rarely; his parishioners 
allow him the goals he thinks are worthy, but he does not expect to 
have that many goals; he presses more goals on his people than they 
want, but he declines to press them toward goals they want, although 
he agrees with them on the amount of goals. 
Jedd's pattern is also characterized by a controlling attitude 
which reflects an authoritarian method of interpersonal relations: he 
will preach more controversial sermons than they want and flatly 
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disagrees with their desire to have fewer; he will withhold from them 
a single consoling sermon, although he knows his people want that type 
of sermon most of the time; and he discriminates in his feelings 
against the heavy money givers in the church. Since the moat in hie 
role perception centers in his understanding of his own feelings, it 
is expected that group psuchotherapy will be helpful in removing it. 
He has more general stress than most of the members of the group, 
and this derives mostly from a lack of internal consistency in hie 
personality as related to hie role perception, but with similar amount 
of general stress in interpersonal relations with parishioners and 
refusal to accept a role as a minister. (Table X). The stresses just 
mentioned, however, are not too intense, and the conflict in his own 
mind about his role does not cause him severe anxiety. 
Hie authoritarian social attitudes relate to personality 
characteristics such as too strong an identification with conventional 
morality, an inhibition of his true emotions, a constriction of his 
fantasy life; so that he cannot release himself from 11reality" 
sufficiently. In addition, he has a sense of ~apendence and help-
lessness because he senses a non-supporting society, and he reacts 
with submissiveness and deference to suggestions of "power peopleu 
and the 11controlling" aspects of his social role. The Rorschach Test 
indicated his difficulty in dealing with his feelings and his paucity 
of introspective life; this may be the reason he holds to the 
conventions of society in a rigid and submissive manner. 
His social attitudes are quite consistently more authoritarian 
(Table XI) than most members of the research group, but by comparison 
with the general population his authoritarianism is indicated only in 
religious conventionalism and politico-economic conservativism. 
By comparison with the group Jedd shows generally more than any 
other member the traits measured by the tests (Table XII); that is, he 
is less adjusted, has more role stress, and is the mo~c authoritarian o~ 
in his social attitudes . than most members of the group. This profile, 
underlined by a questionable prognosis (See Rorschach section) make it 
seem unlikely that he will benefit as much from his experience in 
group psychotherapy. 
Lars' pre-therapy profile. The Rorschach Test shows us an 
intelligent, well-educated man, who is suffering from a psychological 
restriction of some unconscious needs, which cause him considerable 
anxiety and effect his intellectual functioning. 
Lars' education and experience are reflected in broad cultural 
interests, and he is not restricted to perceptions in the most palpable 
form (A). He shows normal ability to perceive things in their true 
form (F), but a tendency to overlook some of the general elements of 
experience (W) • 
The need to give overattention to certain parts of his perceptions 
(Ap) apparently interferes with the functioning of his intelligence (F) 
which we might expect to be a little higher. This interference results 
from a psychological restriction {Hd) H), which is accompanied by 
159 
anxiety (FY, Y.F) of such an intensity at times that it greatly distorts 
his perceptions (YF-) and limits his vision (Adx). This in turn tends 
to increase his anxiety. 
The psychologic restriction would appear to be deeper than 
intellectual dysfunctioning and is rather rooted in his non-conscious 
needs. Lars has ample, really too ample, outlet for his psychic life 
(Exp), which is nevertheless often creative and helpful to others (FC:CF). 
However, there is not too much release for him to handle (ratio). 
There is some indication that his psychic life may be restricted, 
since it might be expected that a person of his educational achievement 
and apparent ability would have more of this than the average person 
(Exp). His inner living is centripe 1 in direction which indicates 
he is probably more dependent in his interpersonal relatione than 
independent. This is supported by the fact that he has a tendency to 
cling to the conventions of his society more than the average (P). Hie 
wishful life is characterized by 11Children arguing" (VII, 1), "Two men 
facing each other," (III, 3) and ''Witches" (IX,2). This may indicate 
a desire to be in the more succorant child role, and a need to mask the 
people of his life in gruesome forms or in aggressive situations. 
His misperceptions are parts of bodies, as "penis" twice, which 
he misspells 11penes" and "penus," (II, 2; VI, 2), "face," (VI, 3), 
"eyes'' (IX, 5), ubones'' (VIII, 4), "kidneys" (III, 2), "lamb's foot" 
(VII, 2), and a part of a woman's underclothing, 'f[)rassiere" (X, 7). 
These suggest some preoccupation with sexual feelings, possibly because 
of guilt. Lars wrote at the end of his examination that he saw a lot 
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more sexual symbols than he registered 1n the record. He felt insecure 
and somewhat threatened by ta.k:ing the teat . 
However, there is a healthy affective fluidity which suggests 
that Lars can handle most of his psychological problems, and it is 
expected that he will benefit further from group psychotherapy. 
Except for a few salient points, Lara shows good role perception, 
perhaps slightly better than most in the group, but with some equivocal 
characteristics . On the one hand, he recognizes the rights of his 
parishioners to control his social behavior, and he does not press 
hie people to accepting goals for himself beyond what they desire; 
he is generous in his respect of the needs of his people for a balance 
of controversial and consoling sermons, and for the amount of community 
activity they want . On the other hand, he rejects their rights of 
control over the selection of his friends; he presses upon his 
parishioners more types of sermons than they request, and feels they 
ought to prefer "allu the goals listed . 
His acceptance of control over his social behavior but not in 
the selection of his friends points to a personal feeling, rather 
than a role misperception. This personal feeling is centered about 
money; and money takes on significance in hie relations to people . 
He expects in 10 years a much lower salary than most of the members 
of the group, and he believes his salary will be and ought to be 
increased only by his need or demand. This rejection of the popular 
satisfaction in the ministerial role is reflected in his preferences 
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for certain groups in the church: he is disinclined to associate with 
the heavy money givers, those who can but do not give money, and those 
who refuse to give money. On the other hand, he has the strongest 
positive affect measured by the Role Perception Interview for those 
who work most in the church and for those poor who work but cannot 
give money . This points out his personal needs associated with work 
and money and is clearly confirmed in his side comment when he was 
asked how strongly he felt inclined to associate with the heavy money 
givers in the church: "If it is a poor person giving the large gifts--
strongly inclined." Lars reflects somewhat of the Calvinistic ideas 
associated with work and money which may be expected, since he is 
from the Congregational denomination . However, this is a personal 
need, since he places effort on getting money and people giving 
money which, apparently {from his views on salary) he will not 
benefit from . 
Lars' general and intense stress in his role obtains from 
interpersonal relations with his parishionevs, although he has less 
general stress than all the group, and an average amount of intense 
stress compared with them. 
Personality characteristics which emerge in relation to his 
social attitudes include on the one hand a desire to achieve social 
and religious values, but hindering factors, on the other hand, such 
as emotional immaturity, shallowness, voye~~sm, ego-alien rebellion, 
and submissiveness to his society. That is why he shows essential 
162 
authoritarian social attitudes (Table VII). 
The attitude-scale scores indicate essentially equalitarian 
attitudes, with "low" (equalitarian) scores in religious conventionalism, 
especially, but in all the scales, as compared to the group . Further-
more, Lars is the most consistent in his social attitudes (Range and 
Standard Deviation, Table XI). We therefore have the picture of a 
person who has authoritarian personality qualities and equalitarian 
social attitudes, which. corroborates the ambivalence and psychologic 
conditions .indicated by the Rorschach. 
Compared to the group, Lars ranks in the middle when the rankings 
of all the measures are considered: the influence of his personality 
problem definitely effects this position in the group, since his rank 
on role stress is 2 . 5 and on social atti.tudes is 3, but on personality 
factors measured by the tests, is 8 (Table XII). We see that his need 
in group psychotherapy is essentially for improvement of his adjustment, 
and it is expected, on the basis of his Rorschach diagnosis, that he 
will benefit from the experience. 
Owen's pre-therapy profile . The Rorschach Test tells us that 
this subject, who is forty-four years old and presently serving in a 
large church, is an intensive over-all thinker with probable superior 
intellectual ability and broad interests . However, he is not function-
ing mentally at his healthiest level because he is caught in a neurotic 
conflict which tends to depress him and vitiate his energies to the 
point that he has become generally inactive but with spurts of 
compulsive energy. 
The vigor with which OWen approaches his experience (W) and 
the freedom he has, by intellectual endowment, to free himself from 
the commonest percepts (A) are joined to his broad cultural interest 
in such a way as to create superior expectancies in his work. However, 
his psychic life is barely that of the average normal; his ability to 
perceive reality seems hindered (F); and probably his ego-strength is 
now taxed to its utmost. Furthermore, his ability to perceive the 
social expectations is lower than normal (P). In addition, :the subject 
is expressing a "let-down" in his interests and activities (Fy). At 
times he pushes himself to grasp his reality completely, but oftener 
it eludes him because of the pressure of lds psychological condition 
(W:M), which has depressed his imaginative power. 
Furthermore, the subject has a need to overlook some reality 
elements and to completely disregard smaller but relevant ones (Ap). 
In his effort to deal with his conflict Owen expresses himself through 
the narrow channel of immature emotional behavior (CF). 
but he is alternately fighting it and giving in to it. 
He is depressed, 
On the one 
hand, he is driven to perceiving for his needs (F-); he is greatly 
inhibited in his emotional life (Ratio), and he tends to be impulsive 
or temperamental (FC :CF). Qn the other hand, he holds on w1 th strength 
of his intelligence to more than ordinary perceptions (A%); he attempts 
to purge his conflict with the strength of his ego (F%); and he calls 
on his imaginative power to suggest the meaning of the disturbing 
things he feels (M). 
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His struggle will not be ended in the way OWen thinks it will. 
While he is depressed and can keep himself from continual depression by 
intellectual effort (Non-F), the solution requires more understanding 
of his unconscious impulses. An examination of what he needs to see 
when it is not there suggests deeply repressed sexual impulses; he 
sees "Pelvis" in human form or unspecified form a total of 6 times, 
4 of these poorly (F-). His other misperceptions are equally as 
impersonal in nature, "Cells" and "natural formations" as lake and 
snow. These interests are not related even indirectly to his life as 
it is usually carried on. Also, an examination of what his M are doing 
shows 3 out of 4 are children playing games, reflecting the subject's 
need to play or dance, or be more like a child perhaps--which may be 
his deep unconscious wish. 
Owen is likely to continue in his conflict, since he has little 
fluid affectivity (only CF), and since the source of his trouble is 
so remote from him. However, his depression may be lessened by the 
continual application of the means at hand . His prognosis for benefit 
from group psychotherapy is not good . 
The aspects of role perception in which OWen differs from the 
group are usually to his own advantage . He is the oldest member of 
the group and to the present has achieved the beet position in terms 
of salary and prestige. 
Owen has high expectations in salary and already is achieving 
this satisfaction in his role. He differs from the group in most 
instances where the group is putting pressure on their parishioners 
to accept more goals than they want for themselves or to accept 
more goals for the minister than they desire; Owen has either complete 
agreement or has not the time to take all the goals on which his 
parishioners will allow him. He is generally equalitarian in his 
attitudes toward church groups. A few instances of role stress 
appear (as in Dictation of social life, Controversial Sermons) but 
in these cases Owen usually expects to do what his parishioners 
desire, although he may not believe they are correct in their wishes; 
therefore there are traces of authoritarian attitudes toward his 
people, but he has apparently learned by practice to mask his 
feelings and function in the role with good results in role performance. 
It is likely that in the group psychotherapy experience ahead of the 
group, Owen can make a contribution to the understanding by the group 
of practical function in role. At the same time, xha group therapy 
experience may bring to light the reasons for his apparent masking 
of his feelings to his people and what advantage or disadvantage this ,. 
may bring in terms of long term satisfactions in the ministry. 
Owen's pattern of general and intense stress is the same; he 
feels the most stress with reference to accepting a role for himself, 
and some in his interpersonal relations, but as was mentioned above, 
his stress comes in those role factors which disturb the other members 
of the group, and he is less disturbed by the role factors which 
disturb them (Table X). 
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Personality factors pointed out in the Rorschach are apparent 
in his scores on thB projective questions: there is a constriction 
of his fantasy and a tendency to evade "reality,u a conflict which 
he may repress. He may be further inhibited in the expression of 
more equalitarian social attitudes because of a certain "fear 11 of 
society, to wham he shows characteristics of submissiveness and 
deference. Owen's social attitudes, however, are generally equalitarian, 
and he shows authoritarianism only with reference to religious ideas. 
In all other scale-scores he is more equalitarian than most of the 
members of the group; therefore, his range of scores is wider. 
(Table XI). The spread of his scores (Standard Deviation), the 
equivocal performance on measures of social attitudes and hie 
particular personality structure point to the essential need he 
brings to thenapy, namely, to gain release of some inhibiting 
personality needs. 
By comparison with the group, he shows an over-all ranking 
of 4, which is average in the group. Specifically, he ranks 4 in 
personality adjustment, 2 in social attitudes, and 8 in role percep-
tion (Table XII). There appears to be no definite explanation for 
his varying position in the group, but we are inclined to the 
interpretation that his essential need in therapy is not reduction 
of role stress, but personality readjustment. 
Rice's pre-test profile. The Rorschach Test indicates that 
this college and professional school graduate, and candidate for the 
M. S. degree in Social lrfork, has better than average intellectual 
ability. However, his ability is not functioning at its possible 
level because it is hindered by a neurotic condition which is 
characterized by a depression. 
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His neurotic condition is indicated in the record by hie failure 
to produce to the expected level (R), a neglect in his approach to 
major details in his perceptual field (S can produce whole responses 
on only the easiest cards), narrowed cultural interest. Rice's 
intellectual control is in the normal range (F), but it does not 
approximate the expectations indicated by his achievements and 
ambitions; furthermore, it does not seem consistent with his low 
stereotype (A ) . He overattende to symmetry, since better than 25% 
of hie responses are symmetrical; thus the neurotic condition is 
indicated. 
The inner potential and present effort pattern is introversive, 
because he would rather think about things than do them. The direction 
of his thinking is centripet al (III, 1), (IV, 1), (IV, 2), and (IX, 1) 
with the exception of his "bulging eyes" (IX). His other figures are 
''bowing out," "looking down," and ''body bending." The "Babies--yellow 
spots on either side of center" (X, 3) do not include movement and 
may indicate a dynamic repression of some unconscious wishes. The 
combination of depression (Ratio) and maladaptation to the conventions 
of society (P) suggests a psychologic condition characterized by fear 
and anxiety . This possibility is further supported by the presence 
of FY responses. 
Good emotional expression of a mature type help him deal with 
his depressed and possibly neurotic condition (FC) . There is also 
enough resolution (s) and ego strength (F) to carry him through his 
obstacles and disappointments to his own well understood objectives, 
giving him firmness in his intentions . In the testing situation Rice 
expressed that he felt anxious and rushed; he generalized that he 
did not do as well as he might that day . The record suggests that 
Rice is generally healthy and would further benefit from the course 
in group psychotherapy . 
Rice has fairly high salary expectation, which indicates some-
thing of the satisfaction he derives from the ministry but stress is 
indicated in "Improvement of Living Conditionsu because he feels his 
people want to improve his conditions more than he wants them to; he 
may be denying himself certain of the satisfactions he honestly wants 
but may feel he is unworthy of because he has not fulfilled his role 
deservingly. A similarly peculiar pattern is manifested in his views 
on the amount of dictation over his social behavior he feels his 
parishioners have a right to; he expects to be controlled on "Only 
a few items" but believes hie parishioners expect to control more--
and he agrees they are right . He has inadequate role perception on 
the "Selection of Friends" items but realistic and healthy perception 
on the matter of ''Expression of Negative Feeling . " He has adequate 
role perception on the matter of preaching consoling sermons, but 
inadequate perception on the preaching of controversial sermons . 
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These successes and failures represent the struggle by Rice to 
attain good role perception. 
He is typical with the group in hie pressure toward more goals 
than his people want and toward more community activities than they 
desire. However, Rice frankly feels he fulfills hie role 11poorly" 
at the present time, and here shows insight untypical of the group. 
While he has difficulty in applying his role in relation to his 
feelings for different church groups, he again is atypical of the 
group in not rejecting the heavy money givers; in this case Rice 
rejects those who do not work in the church. It would seem that group 
psychotherapy can readily be applied to help him gain insight further 
into his role needs. 
Due to the inconsistencies of role perceptions mentioned above, 
Rice has more strees, general and intense, than the other members of 
the group. It may mean that, with reference to interpersonal 
relations for example, that his parishioners do not know what he is 
thinking, what his real feelings are. In addition, Rice has some 
stress in accepting a role in the ministry (Table X). 
The personality factors indicated in the projective questions 
show Rice to have the most equalitarian personality characteristics 
of the group: these include an introceptive approach, sufficient 
freedom from a binding .. ree.li ty, '' and a warm, human recognition of 
the human relationships involved in his social relationships. 
Rice's actual social attitudes are generally lees-equalitarian than 
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22 the group . He shows the most religious conventionalism among this 
group of ministers, although on other scales he has social attitudes 
which are as authoritarian or equalitarian as most people. 
By comparison with the group Rice shows a ranking of 6 on all 
the factors considered totally, but ranks of 9 in role stress, 8 in 
social attitudes, and 3 in personality factors (Table XII). This seems 
to have been the suggestion of the total profile presentation, in which 
Rice has generally good personality adjustment, and is expected to 
improve as a result of group psychotherapy. 
Ring's pre-therapy profile . The Rorschach Test results are 
summarized below. Having completed satisfactorily the college course 
and seminary training, Ring now aspiies to a doctoral degree in theology. 
He is working under great psychologic strain. He is capable of good 
intellectual effort and has a wide set of interests to accommodate 
his ambitions (R & Content); yet his productions are characterized 
by overattention to small, less significant details (Ap), ordinariness 
(A%), and wishful thinking (quality M) . He has a satisfactory 
appreciation of his social environment . 
Ring's j8tterns of projection indicate that he is in serious 
psychological trouble. He shows clearly some schizophrenic signs: 
an abnormal approach (Ap) with grave disregard of important aspects 
22 . The hypothesis suggested earlier that the religious conven-
tionalism scale has little or no relation to personality syndromes is 
brought out most clearly in Rice ' s case, where he has the highest 
religious conventionalism and the most equalitarian expression of 
personality in the group . 
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of his perceptual field and unhealthy attachment to ±rrelevant ones; 
possible deterioration of his intellectual processes as suggested by 
his mere attainment in form (F) and stereotypy(A) and a tendency to 
immature emotional expression (CF FC); lack of healthy psychic life 
(M), which is autistic, self-satisfying and non-creative for his world; 
contamination of his thinking as, "Two old women with horns in their 
heads," (VII, 1) and the frequent "Rabbit's head" (X) is for him 
"Head of a ghost form"; and quality of M suggests wishful thinking 
with touches to unconscious levels (VI, 6). 
Ring's personality takes on another aspect when we note many 
neurotic eigne: evidence of anxiety (FY); lack of integration of 
his perceptions (Dd W); overawarenees of symmetry (56% of R); the 
presence of a psychologic condition (Hd. ) H); and an immature handling 
of the affective life characterized by easy irritability. The paucity 
of inner psychic life may be related either to neurotic conditione or 
a schizophrenic condition; it could be a depression or a dynamic 
repression. 
A suggestive solution to this condition appears in the quality 
of his inner psychic life; the frequently moving figure in Card III 
is for Ring seen as females with large busts and Negro (~nquiry). His 
"Two babies sleeping and bent" (VI, 6) is poorly perceived in a small 
detail, indicating a repressed wish coming through the projection. 
He may be wishing to be like the baby sleeping and bent, perhaps, as 
in the mother's arms. At any rate the solution is autistic and non-
creative for his healthy adjustment to society. 
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It is not indicated that Ring has great intellectual ability 
(Non-F, A), but the subject has great ambitions which require sustained 
effort and better than average ability. The possible schizophrenic 
pattern compounded with an anxiety-producing neurosis suggest that those 
neurotic signs which might be benign for the schizophrenic condition 
will serve rather to drive him further into his difficulties than to 
provide him an alternate less-difficult adjustment. 
It is expected that Ring will need to relinquish some of his 
ambi tiona, if only to maintain his health. There is some emotional 
fluidity in the record, and it is expected that some benefit may come 
as a result of group psychotherapy. However, in Ring's case, it would 
seem that this treatment be combined with intensive individual psycho-
therapy for best results. 
Ring shows some feelings about his role which appear ambivalent; 
be !ices not choose "authoritarian" reasons (See Methods chapter) for 
wearing clerical garb, but he expressed "We need separate identity" 
when discussing garb in the interview; he shows some authoritarian 
attitudes toward his parishioners in his answers about "Controversial 
Sermons" but he is quite equalitarian in his attitudes about "Consoling 
Sermons;" he tends to push his parishioners and himself into more 
goals than his parishioners want for him or for themselves, but he 
shows a permissive attitude toward them regarding amount of participa-
tion by themselves and himself in community activities. 
At the present time his role perception is dominated by attitudes 
where he is rejecting the wishes of his parishioners (in addition to 
what is mentioned above, "Selection of' Friends) but there are signs 
that he is not completely dominated by these attitudes. 
His interpersonal relatione show great stress because he has 
a variety of' dif'f'erent f'eelinge f'or the various church groups; he 
does not reject the heavy money givers, but he does reject those who 
work but ref'use to give money to the church. Like a f'ew others in 
· the group (Lars, f'or example) he places much emphasis, in selecting 
where to place hie most positive f'eelinge f'or groups, on the concepts 
of' work and money. And, as in Lars ' case, Ring has some stress in 
role perception in the uincome Factors,. area. The ambivalence 
ref'lected in Ring's interview may be overcome to some extent in the 
course. 
Ring has as much general stress as most members of' the group, 
particularly with ref'erence to acceptance of' a ministerial role (AR), 
(Table X), but almost no intense role stress (only in relation to the 
"Selection of' Friends" f'actor, II-D) . 
Ring's personality as ref'lected in the projective questions 
indicates a desire f'or achievement of' religious and social values, 
but in this he is guided by a legalistic approach, which is related 
to personality characteristics of' f'eelings of' non-support f'rom hie 
society and def'erence and submissi veness to authority f'igures . His 
social attitudes are generally more equalitarian than most people, 
although, as might be expected, he is more religiously conservative 
than most of' the members of' the group (Table XI). 
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Ring's r~(Table XII) are all similar with the exception of 
his better-than-the-gro~p ranking in role stress; otherwise he ranks 
below the average of the group in personality factors and social 
attitudes. There appears no definite explanation of this summary 
aspect of his profile, although it may be due to his resolving of 
problems created by his social attitudes and personality structure 
by strong adherence to his role. 
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Winn's pre-therapy profile. The Rorschach Test indicates that 
Winn, an intelligent college and professional school graduate and 
candidate for a Ph. D. in psychology, is an excitable person who is 
having some difficulty in handling his embtions which causes him 
anxiety and inferiority feelings. His condition is somewhat neurotic, 
but in possession of sufficient benign signs to suggest a generally 
healthy personality who can with help improve further. 
Winn is a good generalizer (W) and has the ability to free 
himself from perceptions in the most palpable form (A ) and yet give 
due recognition to the requirements of society (P). He approaches his 
world largely giving attention to its broadest elements and often 
neglecting some important details. He brings to his perceptions a 
broad experience in education and culture (Content) and would appear 
to be a highly intelligent person (R) with good ego-strength (F). 
Ample in psychic life, he has expansive expression of his 
emotions (Exp). His emotional expression is somewhat immature, 
however, since it fluctuates from controlled adult forms to regressive, 
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adolescent and explosive forms (FC, CF, C). The psychological condition 
behind his inappropriate emotional expression is characterized by 
feelings of inferiority and anxiety (FV, FY), but these are well 
contDolled. 
Why does he feel inferior? The record is not explicit enough 
to indicate precisely, but helpful implications may be derived from 
the nature of the content. He needs at times to distort reality in 
terms of his self-needs (F-) in such a way as to suggest repressed 
sexuality, ''Female pelvis structure" (II, 1), guilt, "Face with comical 
hat, partly maekedu (VIII, 3), and difficult interpersonal relatione, 
"Half of a short-legged creature with spiny posterior projection," 
(IV, 2). He desires to see "Neck and shoulder structure" (sex of 
creature not specified) (IX, 3), and "Pork chops" (VII, 2). Other 
implications might be suggested in his movement responses which 
represent vague people in 1.mtypical actions, as "Dancers" (III, 1) 
and "Sliding down a bannister--something or other" which is amplified 
in inquiry as "Impression of an ebullient character, slightly 
alcoholized, having a gay time on somebody's bannister" ( IV, ~). 
Some of Yinn 's anxiety may push him toward overt expression 
(H=Hd). It is possible that his guilt, inferiority feelings and 
anxiety stem from a dynamic repression of sexual desires into the 
unconscious; this is suggested by "Chorus girl with unusually large 
furs" (V, 5) • The response occurs to Winn without movement, and the 
inquiry suggests an attempt to recover and rationalize his response 
as uJust to get out of a rut! Some shape! I guess!" which is an 
attempt again to repress his sexual feelings. 
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With intelligence and adequate emotional control generally, 
Winn's expressions are usually strong and forceful. The color nuances 
suggest that he has an excellent prognosis in group psychotherapy. He 
is expected to benefit from it. As regards his academic ambitions, it 
is expected that he will succeed. As regards his performance in his 
ministry, it is expected, because of his strongly human and empathic 
feelings for people, he will succeed, provided he understands them 
and expresses them with improved appropriateness. In certain role 
factors Winn shows superior perception, and in other factors, usually, 
it is thought, where personal needs are being frustrated or inadequately 
met, he shows some misperception. 
He has excellent role perception in income factors and the 
same in preaching controversial or consoling sermons. He agrees 
with the group about minister's and parishioners• goals, and con-
sequently suffers role stress because he is to be seen pushing his 
people further than they want to go. In Winn's case, however, he 
presses his people, not out of authoritarian attitudes, but out of 
personal needs, which at the time are not clear. For example, he 
believes he is expected to express his negative feelings toward his 
people whenever they are justifiable, but he feels he has no such 
right. On the other hand, he shows no role stress in fulfilling role 
expectations centered around those activities where his parishioners 
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exercise control over his selection of friends, but he is unrealistic 
in thinking that they will want no control whatever. The personal 
need reflected in the interview emerges again in his affect for church 
groups wherein he is indifferent toward the heavy money givers, but is 
inclined to associate more with all the other groups listed. 
Table X indicates that such stress as Winn feels in his role is 
related to his personality conflict {internal consistency measure) and 
less to his interpersonal relations or role acceptance. This has been 
the picture suggested about his role above, and it is suggested that 
this difficulty of a personal nature, may well be resolvable through 
group psychotherapy. 
The personality condition suggested in the Rorschach and Role 
Perception Interview is confirmed in the scores on the Projective 
Questions. Winn's answers indicate a mixed pattern: on the one hand, 
he has an introceptive and human approach to his society, which is 
characterized by emotional flexibility and well-founded feelings 
about God's achievements in relation to man's power, but, on the 
other hand, he manifests ego-alien traits with a disregard of inter-
personal relations involved in social situations. His social 
attitudes show a great variabili ty {Table XI, Range, Standard Deviation), 
in which he is as religiously conventional as most in the group, but 
the least ethnocentric. This may again be indicative of his general 
ambivalence seen elsewhere in the pre-testing. 
In relation to the other members of the group, Winn generally 
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ranks in the middle (5 in personality factors, 4 in social attitudes), 
but he has the least role stress in the group . We may infer that hie 
adjustment is generally good and that group psychotherapy is likely 
to help him further . 
Summary . We have presented in this section a profile of each 
of the subjects as related to personality patterns, role perception 
and stress, and social attitudes, as these are measured by the 
Rorschach Test, the Role Perception Interview and the T.A.P . Social 
Attitude Battery . 
CHAPTER V 
THE PROCESS OF GROUP PSYCHOTHERAPY 
Introduction 
The purpose of this chapter is to describe and analyze the 
group psychotherapy interviews in such a way that the reader may 
understand what happened to the subjects during the daily sessions 
of their own group. We are interested in the presence or absence 
of growth, especially of factors as measured by the psychological 
tests and described in the pre-therapy profiles. 
The chapter on the procedure of the research contains a 
description of the data gathered. It was at once evident that the 
massive amount of data should be treated with a focus to the variables 
central to the theme of the research. The major objective of this 
study is not to provide a methodological presentation of the process 
of group psychotherapy, but to evaluate it in terms of a special 
group in specified conditions and the results therein. However, some 
reference to the actual process of therapy was felt mandatory for 
clear understanding of the experience of these subjects. Furthermore, 
it was felt that what happened was an individual experience as well 
as a group one; group therapy is also conceived as individual therapy 
in a group. Therefore, attention is given to individual growth in 
therapy. 
An analysis of the group psychotherapy interviews revealed 
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to the observer the interpretation that the interviews followed a 
procedure which was both progressive (developmental) toward a goal 
and gradual in steps from one stage to another. The subject of our 
attention now is what the progression and stages were and how they may 
be illustrated; analysis and description of each of these degrees will 
be presented with a focus upon the following features: 
1. Problem solving ability of the group, including 
its relation to the types of problems raised in 
interviews. 
2. Group goals : how they are defined and perceived 
by the members of the group and the therapists. 
3. Roles of the various members of the group, their 
development. 
4. Dynamic changes brought about in the group members, 
with exemplification of these changes. 
5. Sociometric patterns of identification and rejection 
among group members. 
The first stage: the building of interpersonal relations and 
the organizing of a group in a therapeutic setting. The first seven 
sessions of the group were characterized by the effort of the members 
to assess each other and to gain status and role understanding. The 
initial step of learning the meaning of the type of group they had 
entered and the meaning of a dynamic relationship to each other and 
the therapist was taken. The process of restructuring friendship 
groups, of adapting to a therapeutically oriented verbal content, of 
establishing with reference to each other and the therapist the goals 
of their interviews, was begun. To illustrate this stage in the 
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process we have selected one of the interviews. 
Before discussing the "first stage" of the group psychotherapy, 
we point out the particular phenomenon of the group beginning its 
activity "as if" it were a group. The fact that all the group members 
are by professional statue "leaders" of a series of groups in their 
churches only heightens the expectation that they are likely to 
~ perform in group situations in a manner eimilarAtheir ideas of what 
a group should be and, in fact, what their own groups have been. 
They overlooked the fact that they ~ not a group and could be 
rightfully expected to act like a "new group". 
The initial phases of the first session (May 28, 1951, 8:30A.M.) 
suggest the manner in which the group wanted to conduct i teelf: 
Hyde: (The Therapist) How shall we begin? 
Winn: Let's get something about each individual--
his name, where he comes from, what church 
he'.s in--that sort of thing. 
Hyde: What is it about the other person, that we 
like to know that would give us the most 
security? 
~ I think I'd like to know what churches the 
men represent, where they are now located. 
(pause) Just as a sort of location; eo 
that we can call them by name. 
Hyde: We want to know people •a names ••• and we 
mention next the churches they represent. 
Is that the thing that oriente you the 
most in a group of this kind? 
Jack: Where they're from, I think represents 
more than what church they're serving at 
the present time. 
Hyde: Where they are reared? 
Jack: Yea. (:pause) Something about economic 
factors, too . 
Note that the kind of information requested by the two members 
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above responded to by the therapist, would be considered of less value 
in helping the members share their feelings with each other, is more 
typical of "non- therapeutic" groups, and more superficial . The dis-
cussion which followed the above remarks centered around the process 
of deciding which of the types of information requested should be 
included (13~ of group's total responses) . It was decided that each 
member would report to the group his name, church affiliation, place 
of birth, economic background, present work, and reason for taking 
the course . Then the Therapist asked the group, ''Well, what did that 
do for us? Anything?" Jack said he felt he knew :the group better, " 
and Hyde asked, "Does anybody feel different?" Then Jack, Winn, Rice, 
Cobb and Lara, who had earlier specified what information should be 
requested, defended the procedure . 
The group continued discussing the procedure for beginning a 
group until Ring, who had come late, entered the room and offered the 
information requested of him. Immediately, however, the group's 
acting "as if" it were a group was ended, when Ring made the provoca-
tive statement: "I don't think the group has the right to know more 
until they deserve more or demand more (information)." The remainder 
of the session devolved upon a more heated aeries of exchanges between 
the more vocal members and Ring, and in fact, assumed more the strlJ8gle 
of "siblings" for leadership position than to maintain the calm 
atmosphere in which "ideas" could be exchanged without malice or 
noticeable affect .1 
The change from "as if" they were a group to the recognition 
that they were not a group, but a collection of persons who had been 
acting, is apparent in some of the following statements: 
That isn't the way it usually happens when groupe 
get together . Usually they are introduced by name 
and the~ they find out about one another ••• (OWen) 
I can think of a lot more thinge • •• than I told 
about myself . I expect if we went around a second 
time, we ' d find we left out a lot •• • (Rice) 
There wasn't a bad characteristic in the lot of 
us. (Hill) 
However, after Ring ' s entrance and provocations, the change is 
more apparent that they can no longer maintain their acting "as if" 
they were a group: 
Ring: I think we have a personality strata already . 
Winn: I think it's too early to talk about personality 
strata, and some of us get off a little bit 
faster than others . Some are going to observe 
more before they stick in their oar ••• Guess 
I might stop talking . 
Jedd : (To Ring) Do you classify people, then, after 
first appearance? 
Hill: (To Ring) I agree with you there. As far as 
people remaining the same, I entirely disagree 
with that • • • I can give you an example that 
would disprove that ••• 
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1 . later the same day, in the dining room, three of the members 
further discussed the session and admitted it had become a struggle for 
the favor of the therapist and member-leader role, and they wondered 
who would win the position . 
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Note also that from the beginning (see notes on previous page) 
that the therapist begins by referring to their feelings, (as 
"security, 11 "orients you") although the group does not respond on that 
level . However, in the above exemplification, note that the group is 
expressing strong personality attitudes (personality strata) and dis-
agreement, which are in "as if" groups less common, and in therapeutic 
groups, essential and common. 
In later sessions, while the group returned often to superficial 
discussion of issues, there was nevertheless less attempt to be a 
group on the same basis as they had beg~, and we show by analysis in 
the summary of the chapter, how other factors by which we describe the 
group development uphold the interpretation that the "as if" pattern 
changed in the first interview. 
To illustrate the first stage of the process of therapy we 
selected the interview which occured at four o'clock in the afternoon 
of the fourth day of the course . It is selected because it illusitrates 
best the process of intellectualizing of feelings which was character-
istic of the group's type of responses during the initial phase of 
therapy . It occured at a point shortly after the group had become 
more familiar with their surroundings, had discussed some of the 
essential details of their type of role in the hospital. Furthermore, 
the interview revolves around a discussion of their role as leaders 
in their church situations and has special significance to the type 
of data described in their pre-therapy profiles . 
Before this session the group had handled the problem of 
getting acquainted, some of their questions and opinions regarding 
patients they had met, their first attempts at understanding what 
the formation of a dynamic type of group included, their early efforts 
to gain positions of leadership {with some) or positions of follower-
ship {with others). 
Problem-solving in the group. The interview began effortlessly 
when one {Winn) of the group remarked to the therapist about the 
apparent inferior feelings of a patient the group had seen at a 
picnic during the afternoon. The subject was distant from any 
expressions of personal feelings, and the therapist responded to this 
manner of beginning by reflecting the possible feelings behind the 
inquiry. The discussion suggested to Hill "the question that I've 
heard brought forth in other situations, that by mixing, you lose 
your position of authority--your position of dominance." In quick 
succession followed discussion about doctors' roles, personnel (in 
hospital) roles to the question of ministers allowing people to .call 
them by their first name. 
Winn again asserted leadership and gave an illustration from 
his imagination of a church situation where a minister has difficulty 
in deciding how much he should socialize or identify with his 
parishioners; Winn had raised this point to suggest that insecurity 
is the basis of the minister's inability to mix, but rather that 
external situations make certain ministerial behavior mandatory. 
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Hill brought the attention of the group again to the "name" problem, 
but the effort was lost when Ring discredited this as a proper problem 
ef discussion and supplanted it with another: 
The name •• name itself isn't •• isn't •• uh •• isn't 
significant--isn't broad enough ••• I'm thinking 
of the whole realm of •• of letting your own group 
know something of your own personal affairs--your 
family affairs--your personal likes and dislikes; 
s o that they become like a family to you. 
Ring thus took over the control of the group, seeming to invite 
discussion toward his point, and at times there was argument. The group 
represented by Winn, Hill, and Lars treated the matter with illustrated 
points which were spaced by expressions of various social attitudes. 
Ring's attitude may be illustrated by the following: 
• • .For the efficiency of the group, there is a 
certain time when the leader must take the reins, 
so to speak. 
And responses of the group to this attitude were as follows: 
As the leader you're in the role of enforcing the 
rules of the group--that the group has made. You 
don't make the rules. • • (Hilry--
You said a moment ago that you were perfectly willing 
to force decision on them ••• And now you're not 
willing to force the responsibility for a •• uh •• 
decision from yourself to them ••• You're willing 
to assume it as long as the authority is yours. (Cobb) 
The series of interchanges centered around Ring's expression of 
authoritarian attitudes toward groups and the therapy group's 
challenging him occupied the longest sustained time for discussion. 
This was finally taken up by the Therapist who placed the problem to 
the group in terms the meaning the problem might have personally: 
To what extent does this whole question rest 
on our need to dominate others or our ability 
to resist this need to dominate others? 
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The group was too hasty to agree to the intellectual aspects of the 
question and returned immediately to an illustrative and question-
answer discussion of the problem of handling youth groups in which 
Ring seemed to stand on one side and the vocal members of the group 
on the other. 
Throughout there had been little or no expression of feeling, 
but rather an intellectualization of the problem. It was clear that 
the need of the group at the time was:·to test out each others' 
attitudes, to know more certainly where they stood with references 
to strongly or loosely held opinions. 
The problems discussed and method of solution. During the 
interview the group discussed eight problems, as follows: 
1. Ways in which they may understand a patient 
and therefore respond to him (1),2 
2. Interpreting illustrative situations brought 
up by members of the group (2) 
3. Does mixing with people more intimately or 
allowing them to mix with the minister inter-
fere with professional efficiency? (3) 
4. How should groups be lead, by authoritarian 
or democratic methods? (5) 5. Should the minister allow people to call him 
by his first name? {2) 
6. How much does the minister do things in the 
community just because it is expected of him? (1) 
7. The problem of group techniques: how do we 
get our "programs" over? (3) 
8. Do groups sometimes need to die? Why and 
when? {1) 
2. Indicates the number of times the problem occured during 
the interview. 
We may further classify the problems by indicating the level 
at which they were handled. All the problems, taken togethe~ with 
their repetitions, show that of the 20 problem-events, 11 were ~scussed 
with reference to things, as contrasted to references to people; 
8 were discussed by reference to people other than themselves or 
persons closely-related to them; and one was with reference to them-
selves and with the expression of feeling. · The discussion of Problem 
No. 3 (above) was completely discussed on Category level 1; other 
problems were discussed on Category levels 1 and 2, but Problem No. 7 
was, upon its third appearance, discussed on level 5 as '~ do we 
need to dominate others?" Thus, in the first stage of the process of 
therapy, the group is dealing with a wide variety of problems and on 
an overtly superficial level (over 50~) and generally otherwise with 
little references to their own group or their own feelings. 
The definition of group goals . From this survey of the subject 
matter handled by the dominant members of the group and permitted~y 
the less dominant ones, it may be seen that the implicit goal of the 
group is to participate in the therapy group as they might participate 
in a class-room, or perhaps a s&minar-discussion. Coming from an 
academic background, they naturally apply the group techniques familiar 
to them from their school experiences. The technique consists largely 
of intellectual discussion and exchanges of ideas and opinions on the 
questions at hand. 
In such a situation, the therapist is faced with the problem of 
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beginning the process of enabling the members of the group to express 
their feelings as well as their opinions--indeed to find the emotional 
basis for their opinions. He has in addition the implied mental health 
goal of reducing their anxieties regarding the mental health approach 
so that they may participate freely and spontaneously. Finally, the 
therapist may feel some responsibility to introduce, wherever possible, 
features of content material which are related to an academic framework, 
as in this case theology and the philosophy of religion; so that the 
mental health principles will have vigorous associations in the mental 
and emotional lives of the subjects . 
This illustrative interview offers examples of the therapist's 
approach to the problem of orienting the group into a dynamic approach 
to pastoral problems and at the same time responding to their level of 
ability to function in a newer framework. 
Early in the interview Winn related his opinion on the causes of 
a patient's inferior feelings, and concluded, asking the therapist for 
a technique of handling the patient therapeutically: 
Now, how do you •• uh • • in therapy for a patient like 
that- -you can't • • you can't let him play baseball 
all the time . Uh • • you try to give as much of 
that •• of that type of thing as possible, or what 
do you do'Z 
The therapist immediately is aware of the member ' s need, and responds: 
Well, what do you do with yourself when you have 
something that you like to do . Just put yourself 
in the role of this patient . I mean •• there's • • 
there's something t hat you enjoy doing that takes 
your mind off your troubles . How much would you 
indulge in'Z 
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Here is an instance of the therapist not directly answering the 
subject's question, since he would have taken away the opportunity 
for the other person to think further and in terms of himself and to 
that extent dominated the subject authoritatively to the subject's 
further inhibition of his own feelings . 
Another example of therapeutic goals coming to bear occured 
after Hill had described his method of handling a relationship with 
a patient: 
Hill: Now, for example, they ' re teaching me to 
Play cards downstairs, and one of the fellows 
noticed what I had in my hand; so he hurried 
and nicely put down a card so to give me the 
right one each time • • • Of course, I did it, 
and went right along with him and just played 
q. r. 
Hyde: You see, if anything your virtue is, "It is 
more blessed to give than to receive . " 
You ' ve •• you ' ve got to realize that you've 
got to let the other fellow give unless you 
want to be eternally blesseder. 
Thus, the therapist was able to explain the ,psychological validity of 
the subject's interaction with the patient by couching his point in 
theological terms . 
The members come from a tradition where their professors are 
often held in such high esteem that they seldom think of discussing 
what is taught them, but rather asking questions and receiving direct 
answers . Following this procedure is, for the therapist, a less 
effective manner of teaching, and often sacrifices the personal 
educational value for the sake of its comprehensiveness . Below are 
illustrations of how the problem is handled in a therapy group: 
Ring: If you yourself feel secure in a situation, 
then that's adequate, isn't it? 
HYde: I think that•s •• that's what you want. 
****** Ring: I'm thinking of the whole realm of letting 
your own group know something of your 
personal affairs ••• Should you become 
that close? 
Hyde: How do you feelJ I mean, give a little 
bit of what you feel about it. 
******* Cobb: Well, I'm wondering now--on the basis of 
your experience with those who have mixed, 
would you say that it 'a true that a doctor 
loses his authority or loses his ability to 
help people by mixing with them? 
HYde: You're •• you're asking for an authoritarian 
opinion. 
Cobb: No, I'm asking faD your reaction to your 
experience. 
Hyde: And •• and •• and I'm a..sking you what you think 
about it. 
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Here also we see an example of one of the members of the group 
desiring to establish a relationship with the therapist in which one 
person is the authority and the other is the controlled. While the 
above interactions may have engendered some temporary anxiety in the 
subjects, it also paved the way for a more positive, democratic and 
human relationship between themselves and the therapist. The 
transferring of feelings to the therapist, characteristic of this 
phase of the therapy process, are often preceded by feelings of 
rejection by the members, since the therapist does not respond to 
them in the same fashion as other adults having authority over them. 
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Yet it is exactly this phase which must be handled most carefully by 
the therapist; he must staunchly hold to sound mental hygiene principles 
and practices while at the same time not withholding support from the 
clients as they work out their feelings toward him. 
Roles of the members. The mode of participation which at this 
phase of the group's development seemed normative was that of a 
democratic type, wherein the members were sanctioned to express as 
little feeling as they desired, and usually did express feelings only 
upon a prompting type of response from the therapist. Therefore the 
roles of the individual members may be seen as normative or deviant 
from this content norm. 
Cobb by virtue of his amount of participation, which is greater 
than a majority of the members, indicates that he is actively engaged 
in the "rivalry" for a position of prominent status if not for co-
leadership with Winn. He brings to the interaction a vigorous manner 
of speech, characterized by clarity of tone and adequate volume. The 
content level of his participations include: illustration and exempli-
fication, as in the instance when the group discussed one of the 
patients; illustration from his own activities in the hospital and 
from his own church experience. He interacts as if he felt himself 
to be a leader with direct questioning which takes the form of debating 
with one of his co-members, as was illustrated above (p. 186). He 
shows some hostile expression toward Ring toward whom he manifests· 
the traits last listed, but this is veiled by his present inability 
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to be more direct in these participations. 
Hill is an active participant, although hie tone of voice and 
hie amendatione to hie statements, as "I suppose it could go to the 
extreme," and "I don't know if that's true," reveals an indicative 
amount of ambivalence regarding both hie desire for group leadership 
and his confidence in himself to achieve it. His self -questioning of 
statements gives him rather the role of the philosophical teacher, 
whose strongest feature is his willingness to be detached from his own 
analyses of the group 1 e interaction content. He leads by introduction 
of a new idea, which he quickly and willingly surrenders as inconclusive, 
if it is challenged. Hill is nevertheless amply clever in this group, 
and employs somewhat a "Socratic" questioning technique: 
Hill: Did they (youth group) make their decision 
as a result of your encouragement, or did 
it came from the group originally ••• ? 
Ring: A little of both, but I suppose it was 
probably normal in that it was their •• 
(interrupted) 
Hill: I think that •s the whole answer right there, 
probably. It's your decision, not theirs. 
In the same philosophical manner described above, Hill shows 
considerable psychological insight into his place in the group and 
is able to inject references to himself into hie illustrations and 
examples. By virtue of what we interpret to be hie "teacher" role 
conception, he volunteers answers, orients discussion, raises questions 
and acts as somewhat a resource person for the group, as mentioning in 
one case a textbook in the field of group psychotherapy. 
Jack took little part in the discussion under review and had 
in an earlier session provisionally taken a central role in the group . 
Like Hill, Jack manifests an ambivalent relation to the group structure; 
on the one hand, he is apologetic for taking part, and on the other hand 
is aggressively seen relating to other members, particularly Ring. 
His hostility is the most apparent in the group reaching the level of 
sarcasm when he registered the depreciatory, •'This is the old ~~' now. 11 
Otherwise, Jack follows the normative pattern of the group by partici-
pating with volunteered .facte of information and casual comments . 
Jedd in previous interviews was characterized by an active 
withdrawal from the group, since he sat back in hie chair with a non-
chalant expression of indifference which was non-verbally communicated 
to the group . In this interview hie role of "detached Judge" has not 
changed; he was unresponsive to the interaction and participated first 
after the therapist directed the discussion to him, 11How about you? 
You've been ••• " To which Jedd replied with a long and somewhat 
critical statement about the topic under discussion in which he gave 
advice in addition to some indirect praise to himself for the manner 
in which he handled a group in his parish. Examples follow: 
• • • In a youth group, now • • uh • • I don 1 t think 
that you are hampering your progress in working 
with a group of young people by letting them 
call you by your first name, neither do I think 
that you are destroying anything that you might •• 
any •• uh • • future help that you might give •em 
because of that •• uh •• familiarity • •• 
I was corrected for allowing the children to' 
call me by my first name when I first came 
here, but I don't think that it has hampered 
my effectiveness with them at all. If anything, 
I would say that it has increased the •• uh •• 
effectiveness ••• 
195 
When Ring responded with a question, Jedd repeated himself; otherwise, 
his only other participation was again tinged with the strongly 
opinionated content seen below: 
But if we don't get them to see that it's going 
to benefit them, there's no sense in their doing 
it. 
~ has not been fully in or out of the group, and appears in 
the role of a "neutral" member. In this session he does not participate 
until the interview is almost half over with the volunteered opinion 
largely from a philosophical frame of reference. Hie responses are 
characteristically longer than any other member of the group, yet his 
responses are not as much didactic as illustrative and inquisitive 
and asking for opinion. Also he judged his responses in• two cases as 
"interesting" and "I had an experience" in which he puts himself in a 
favorable light. This may indicate hie desire for group acceptance 
and hie feeling that ,prestige is the admitting medium. 
OWen sized up the group in the first interview when he spoke 
less than most members of the group and more than he has since. His 
rate of participation is most erratic, also, since he responded once at 
the beginning of therapy and twice at its end. It is for this reason 
that his one forceful response stands out; the therapist had refused 
directly to answer Cobb when the therapist's judgment was that Cobb was 
asking for "an authoritarian opinion" (see p. 191). Owen took over 
the leadership role from the therapist and answered Cobb's question: 
A great deal would depend on the motive that the 
patient had • • (pause) and •• (pause) • • uh •• not being • • 
refusing to b.e cast in a role . If' he were a secure 
person himself and not using other people to • • uh • • 
trying to make them think well of him • • hu •• (pause) 
it •• uh •• would work out very well indeed. Although, 
I. . I believe that in groups that are accustomed to 
an authoritarian type of figure •• (pause) •• anxieties 
created in the group •• uh •• until •• hu •• such time as 
they are able to understand •• uh • • • 
Owen, the oldest member of the group, seeks to be the leader or 
"oldest son" in the group and has taken over for the therapist . We 
note however, the probable constriction in the spontaneity of his 
expression (amply joined by pauses) and the technical psychological 
vocabulary used to carry his point . Owen ' s striving for leadership 
is thwarted on the one hand by his heavy intrbspection and/or anxiety 
and his inability to assert himself forcibly as a leader on the other 
hand. 
Rice who has participated in this phase of therapy only in low, 
almost inaudible tones, accompanied without direct face - td-face manner 
toward the group, participated briefly only at the beginning and then 
' 
withdrew to the background. His few responses were by way of giving 
information about patients or hospital life, with which he seems very 
f~li.ar . His role in the group at this time is one of defensive 
neutrality and inconspicuousness. 
Ring in previous interviews, as in this one, participated freely 
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and spontaneously, but with generalization, questions and direct 
statements of attitude . In fact, Ring aggressively participated in 
the interviews from the first one, when he entered twenty minutes late 
and proceeded to dominate the discussion to its end, changing it from 
a rather mild and quiet session devoted to the getting acquainted by 
members to a somewhat non-optional and heated interchange of opinions . 
Note some of Ring's statements from earlier interviews: 
I don't think the group {their own) has the right 
to know more (about him) until they deserve more 
or demand more . {Interview I) 
Well, I think your shortstop is more important 
than the fellow that sits on the bench • • {to Hill, 
Interview I) 
I think we have {in our group) an indication of 
personality strata already • •• {Interview I) 
.. e. In the present intervi~~continued to express provocative 
opinions: 
What is the midpoint? I think there is one 
beyond which you should mix and yet not mix too 
much. 
Illustrative of this same role Ring took in the group is a series of 
exchanges between himself and the therapist and Cobb. Some of the 
group were discussing the difficulty in maintaining their youth groups . 
Cobb, Hill, Lars were expressing the value of helping the young people 
work out their own problems : Lars concludes, 
• •• but because I had accepted it and said that 
it was all right and that we 1 d try to arrange 
things better in the future ••• there was a warm 
relationship left where it could have been a 
deep battle between me and the group . • • 
Ring: Would you consistently let things flop if 
the group didn ' t come through . Say you had a 
group over as this happened and you wanted •• 
uh • • the program to succeed, and • • uh •• your re-
creational leader comes and says, "Oh, golly, 
I forgot the book" •• etc . 
Cobb: Neither. Offer them some suggestions or rush 
in and take it over for themselves. 
Hill : I'd say, •'Let ' s see what we can do." 
Cobb : Sure. 
Hill: And work it out with them. Isn ' t that it? 
Cobb: Of course, the situation (interrupted) •• 
Ring: No, no, it's at the last minute • • ! 
Cobb: Well, tell them what to do! I wouldn't go 
do it myself, but I would suggest to them 
that now this is, perhaps, what I would do, 
if I were in your place . 
Hyde: See, in one place • • I think •• keep down to 
this simple dynamic thing: Who is giving 
what? Are we giving to an individual who 
doesn't need to give? Whenever we give for 
as far as individuals are capable of doing 
themsel vee, then we are taking away from 
their own strength. We're just making our-
selves greater and more omnipotent and de-
tracting from their strength to do it . 
(more continues). 
Ring: How do you consistently remain • • maintain that 
objectivity towards yourself? 
Hyde : By kicking yourself in the pants everytime you 
make a mistake . 
Cobb : Or getting someone else to do it for you. 
* * * 
Ring : If • . aren't there people though who by nature 
of their personalities are just limited in 
terms of accepting responsibility even though 
the group presents • • presents that? 
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Note the authoritarianism expressed here and the technique of asking 
a question without acceptance or acknowledgment of answer. The 
responses in these interchanges were perceived by the members and 
therapist as ''goading" so that they expressed their answers glibly 
and sharply, and the therapist became included in aggressive responses 
to Ring: 
They did it! They did it! 
don't stimulate interest. 
They made it! You 
It's in people! 
Yet throughout this Ring showed ambivalent feelings toward the group 
and probably expresses it in remarking about his own group: 
Well, I don't want to break it up, but I want 
more from the gi':oup. Now, is that •• is that wrong? 
Ripg is weighted with conventional authoritarian attitudes and prejudices 
which dangerously interfere with his tole taking ability. He has in 
the group the role of the less-insightful leader, who, uncertain of 
many of his motivations and prejudiced attitudes, aggravates his group 
to aggressive and, in this interview, retaliatory responses. 
Winn now as in previous interviews, appears to hold the member-
leadership role, and the admiration of most of the group. He is able 
to express friendliness and warmth in many responses; he has psycho-
logical background enough to enable him to act as the leader of the 
group. He refers to the members by their first names, speaks of the 
group as ''we". He expresses a protective attitude toward the group, 
which may be without psychological insight, since his effort t0 resolve 
the struggle between Ring and his opponents indicates some 
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misunderstanding of the place of hostile expressions in a therapy 
group. Winn is capable of responding spontaneously and appropriately 
(with no resentment from the group.) 
Members' psychological growth. The dominance of discussion in 
the hands of a few members, namely Ring, Winn, Hill, Cobb, and to a 
lesser extent Lars, precluded expressions of insight from the other 
members. Cobb, however, showed some understanding into his needs to 
dominate: 
I was wondering if he could help them basically 
through an authoritarian role. 
Hill, expressing his ideas in technical psychological terms, indicates 
a start to insight into his passive nature and some social feelings of 
insecurity: 
Yeah, I noticed that not only with a patient 
do you see that, but •• uh •• myself, when I take 
a passive role within a group. 
Well, I often feel insecure in social relations, 
particularly in •. uh •• with a contact with a few 
individuals ••• 
(referring to the money-raising aspect of some 
ministerial roles) That's an example that 
caused me all kinds of anxiety this year. 
Despite hie need for a more empathic expression of human relations, 
Ring shows a conscious desire to understand himself. 
Patterns of identification among group members. At this stage 
in group development Ring is the central figure in the groups' negative 
effect pattern. Responses with varying degrees of hostility were 
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expressed by members of the group; most hostile toward him was Jack 
(3 expressions) , but Cobb was also aggressive toward Ring (5 expressions). 
Winn differed with Ring on an intellectual basis, but mostly protected 
him by interrupting the expressions of others. Ring in turn expressed 
a goading, non-acceptant attitude through the medium of arguments 
toward Hill through aggressive interruption and toward Lars by not 
responding to his question. 
Positive affect responses were made by Lars and Winn toward 
the therapoat , one by direct agreement toward the therapis t and the 
other by open unqualified support of the therapist before the group, 
as ••That's a good point! :•' (Winn) Most of the group by responses 
and attentive expressions paid deference to the therapist. 
The second stage: the return to and release of unresolved 
feelings. The second stage is not sharply distinguished framthe 
first stage in this interpretative analysis. Rather, because various . 
members of the group seemed to develop at different times, all the 
stages were characterized by those features which were dominant for 
most of the group at another period. For example, with a few members 
there was an unrelenting, though passiTe struggle for status from the 
first of therapy to its end. Again, with a few there was an absence 
of desire to be anything more than superficially related to the group; 
this was particularly true of OWen. Therefore, we have designated the 
second stage as above because it seemed to be the accepted pattern of 
the majority of the group, even for those members who participated 
in it the least. 
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The interview selected to illustrate this stage comes near 
the end of the second stage; interview #12 stands next to the last 
interview falling in this group of interviews (8-13), and was chosen 
because it exemplifies the group's consideration of emotional feelings 
and problems which antedated in origin the members entrance into the 
~ 
course; it also exemplifies the release of feelings by most of the 
members of these characteristic feelings. Another reason for choosing 
, 
it was to provide the reader with some example of the co-therapists 
(Leslie~)leading the group in Dr. Hyde's absence. It will provide us 
an opportunity to make some comparisons of effects brought about by 
the two therapists. Leslie led the group for three interviews in 
succession. Of special interest, also, is the fact that the central 
problem handled by the group in this session dealt with feelings 
associated with one member's dissatisfaction in the ministry, which 
in turn released many feelings of the other members concerning this 
subject. 
Problem-solving in the group. The interview, like others late 
in the first stage and throughout the second stage, demonstrates the 
members' ability to sustain discussion on a few topics which are 
usually related to a single theme. In this interview the group moved 
from an incidental discussion of various patients, (led mostly by Jedd) 
with promptings from the therapist, to a full airing of Hill's problem 
concerning his being in the ministry, including hie reasons for 
entering and his conflict about remaining in it. Fully four-fifths 
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of the interview was devoted to the problem mentioned by Hill and 
became the focus for many members' release of feelings related to his 
thematic problem. wen, though present, sat in complete silence 
throughout the interview. 
Jedd began the interview fuy discussing one of the surgeons he 
had seen operate during the day; this produced an exchange of 
information on the patient in question. Then Jedd talked about another 
patient and the same thing happened. The therapist returned the dis-
cussion to a statement made by Hill earlier: 
(Relating hie remark to Jedd'e being "embracedu 
by one of the female patients) I imagine when I'm 
in a situation like that, the first thing I would 
think about is what are people going to say. 
The interchange between Hill and Leslie brought about some expression 
of old feelings from Lars, who told about hie mother's overprotective-
ness toward his sex life: 
With me •• I think there 'e too much (laughs ) to be · 
worried about other people. I thiqk I'd be purely 
in a panic state. 
Hill and Cobb were helpful in helping Lars further express his feelings, 
until Jack, coming to the meeting late, took time to apologize. Lars 
then continued, but Jedd could not sense the feelings Lars was 
expressing and released his tension by joking: immediately he 
questioned Lars about something he had said the day before. To 
~urther block Lars expression Jedd further joked and distracted the 
other members from what Lars was saying. 
Leslie then told of a personal experience at another hospital 
to illustrate and corroborate what Lars had been saying: to this 
Hill responded: 
What of a person who had no training at all in 
this field, the typically very religious person 
and a minister {laughs). 
The remark immediately aroused Jack who challenged Hill on what he 
meant by "typical minister"; Cobb joined in, but with less overt 
feeling, and Ring questioned him in a goading fashion: 
Do you have a reluctance to go into the 
ministry because of that attitude •• 
Hill had yet said nothing about his problem, and now had to adm.i t it. 
As he discussed it, Cobb, Rice, and Leslie joined in helpfully, but 
Jack responded with hostility and angumentativeness. Soon the 
discussion had degenerated into a quibbling over terms, when Leslie 
indirectly pointed out to Cobb that hie strong expressions might have 
some personal meaning: 
Does that bother you, Cobb,--the thought disturb 
you somewhat--that here's a man who's in the 
ministry who is thinking about leaving. 
A challenge had been laid down which Cobb responded to with 
hostile feeling and a dogmatic attitude. 
I think that some people who make an early decision 
to enter the ministry ought to leave it. Maybe the 
ministry would be better off if they did! 
Jedd immediately joined with Cobb and began cross-examining Hill, who 
passively responded, but did not want to strongly defend himself or 
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his point of view. To Hill's side came Rice and Lara, and Jack joined 
forces with Cobb and Jedd. Cobb made a remark which aroused the 
admitted leader of the group, Winn, who responded by turning the 
discussion back to Cobb: 
What is the sense of mission you are referring 
to'Z 
When Cobb's definition seemed defensive and to communicate nothing 
to the members in terms of feeling, Leslie tried to clarify: 
Is this something that's different from the 
sense of mission that some other professional 
person has'Z 
But Cobb's answer did not satisfy Winn, Lars or Rice, who agitated 
for his further clarification. Cobb defended himself, saying that to 
explain it clearly and justly he would need more time. His Gpponents 
insisted he had enough time and pressurized him to go on: some of 
the interchanges follow: 
Rice: I'd be interested in hearing what Cobb's 
sense of mission is •• what you feel your 
sense of mission to be. 
Pause: (The group laughs nerviously) 
Cobb: I really think that would take considerable 
time too. 
Winn: Well, go ahead, we've got time. 
Cobb: To evaluate properly. 
Winn: We've got lots of time. 
Cobb: The difficulty of making a brief statement 
on something like that--it is so brief and 
inadequate that too many wrong interpreta-
tions can be placed upon it. 
Ring: People pounce on you. 
Cobb: Yeah. 
Winn: That's what we've been doing to Hill. 
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Iars: Let 'a hear it. 
Rice: I should think that a man with a sense of 
mission would be able to give a direct 
answer to the question, though, even at 
the risk of being misunderstood. 
Cobb: Well, all right. Since you guys asked for 
it--sharpen your minds and pound it i~ you 
want to ••• 
When Cobb had given his ndefinitiOil" of his mission, Winn 
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immediately tried to enlist Hill to it and get agreement between them, 
but Hill could not accept it and offered one instead. This led to 
an academic discussion, until Leslie interpreted the group's 
generalizing to itself and asked Hill if the matter of personal 
satisfaction was associated with his feelings about the ministry. 
Again, however, the discussion became an exchange of academic ideas 
but containing much feeling. Apparently the therapist recognized 
this and did not interfere; lirinn, wanting to keep :peace in "his" 
group stopped the discussion by asking the group to go back to'~ill's 
dynamics." What \finn meant was for Hill to tell the group about 
himself as he had told Winn privately. The pressure on Hill had 
gone too far when Leslie pointed out that Winn "had put Hill on 
the spot." 
Hill told his story in guarded terms, with the content cover-
ing mostly incidents of his life without his feeling about the meaning 
of them. This led Cobb to "give advice" to Hill by relating his own 
experience, but in a preachy, pompous tone of voice, in which he 
indicated no feeling for Hill's struggle with his p~oblem, but only 
his own need to show "how he had done it:" 
Well, Hill, may I come off for just a brief 
suggestion out of my own experience ••• ! think 
maybe I've gone through what you're going through 
now sometime back •• I think if I hadn't been 
serving a church at that time, I wouldn't be 
in the ministry now ••• But I stuck with it and 
kept working through it ••• I don't know whether 
it would do the same in your case or not. 
This soon led to Winn doing a similar thing to Cobb's; he took 
several minutes to "preachu to the group about the struggles one 
must go through before he can be 'vorth much either to himself or 
to the world." 
Lars, squirming in his seat, but yet unable to communicate 
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his feelings about the statement of Cobb and Winn, tried a circuitous 
approach: 
Now I'm reacting to some people around here 
the way I react to Professor Blank. It's 
nice to meet somebody here who has worked 
everythi~g through and knows all the answers • 
His words indicated sarcasm, but neither Leslie nor Winn responded 
to it, and we may suppose, did not recognize it. This only led Winn 
to continue his pious remarks: 
• • • .And as the years come on us we realize 
our problems are a whole lot more serious 
than we thought they were at the time. 
Lars tried again: 
What I'm •• what I'm getting at is that I just 
don't have much use for a man who knows all 
the answers and has everything all worked out. 
Cobb sensed the hostility behind Lars' remark and defended himself 
and Winn, but the latter had apparently either not sensed Lars' 
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probable intent or was not feeling defensive about it. Jedd, however, 
did feel it necessary to defend himself, but in hie statement of 
defense, he repeated some of hie authoritarian attitudes toward young 
ministers ambivalent about their vocation: 
I hope I haven't given the impression that I 
know or have all the answers for everything. 
I certainly don't. I've gone through some 
periods of my own life where I have struggled 
and some real decisions had to be made. It 
hasn't been easy ••• Maybe I try to be overprotec-
tive of the ministry ••• If a man has any ~ueetion 
in hie mind •• I think that he shouldn't do it--
shouldn't go into the ministry ••• 
It soon became apparent that Ring also felt a need to defend any 
remarks he had made and seconded those of Jedd. Meanwhile, the 
injured person, Hill, had withdrawn to allow Winn, Jedd, Cobb and 
Ring to terminate the session discussing the same subject in the 
same vein. 
Problems discussed and methods of solution. During the twelfth 
interview the group discussed 5 problems (in 12 problem-events) which 
were as follows: 
1. How to approach patients (1)? 
2. 'Why they were embarrassed by seductive female 
patients (3). 
3. What is the typical minister (1)1 
4. Hill's conflict over the ministry and how it 
affects others ministers (6) 
5. What is a sense of mission in the ministry (1)? 
The method of solution was to diseuse on Category level No. 1 four 
times; Category level No. 2 three times; Category level No. 4 once; 
and Category level No. 5 four times (see footnote 1 in chapter). 
The discussion on the superficial level was mainly with problems 
1 and 3. Discussion about the self with feeling obtained in 
problem 4 mainly, but also somewhat with problem 2. Note the 
problem solving development in this interview as compared to the 
209 
one listed in stage one: The group handles fewer problems (5 instead 
of 8); the problems are more related to each other; the ability to 
diseuse on Category level No. 5 is increased (discussion about 
"Things overtly superficial" is reduced from over 50'/o to 33'/o, and 
discussion "About self with feeling" is increased from 5'/o to 33'/o). 
This is a further indication of the expression of feeling stage we 
are discussing. 
The definition of group goals by members and therapist. Dr. 
Leslie, a younger man than the regular therapist and a minister 
himself, manifested a technique different from Dr. Hyde's in style, 
if at all, and not in therapeutic goal. Because of his ministerial 
background, Leslie was able perhaps to reduce anxiety in the group 
toward discussion of some of their strictly vocational problems. Also 
Leslie is less active in the group and demonstrates a technique which 
is characterized by efforts toward restatement of problems and 
clarification of issues as they are raised than HYde, whom we have 
seen as active, responsive and analytical. Leslie called the students 
by their first names, asked directly for statements of feeling from 
the men and shared with them some of his hospital experiences; 
these are illustrated below: 
How do you feel? (to Jedd) 
~t about yourself, Cobb? Not man--
but Cobb? (to Cobb) 
(See also p. 205) 
On two occasions the group wanted to joke about a situation 
which Leslie sensed as painful to Lara, and in each case he took a 
part in the discussion to reduce the anxiety that might have been 
·generated in Lara by the possibility of his interpreting the group's 
laughing as mild rejection: 
(Responding to Lars' feeling) That sort of 
business bothers me, too; I never feel quite 
comfortable. 
(To Lars ' 11I think that 'd throw me into a panic'' ) 
I wonder why it does • Why does it throw us into 
a panic? (Pause) I think you're quite right, 
that it •s the sort of thing that we find hard to 
deal with. 
(lAter) Lars already said that sort of thing 
throws him into a panic and it is the kind of 
situation he avoids. 
In these instances, the therapist may have recognized the lack of 
sensitivity of some of the group members to the needs of one of 
their members, but he did not tell them either what they were doing 
of what to do about it; rather he quietly and effectively illus-
trated a more accepting attitude by example. 
The group at a point in the interview was quibbling about the 
term ethics. Here Leslie, without directly pointing out what had 
happened--that the intellectual discussion had blocked the freer 
expression of Hill's feelings, for example--responded in terms of 
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their discussion, but with a statement of how ethics was a part of 
the emotional problem: 
Part of your conflict is that your scientific 
training leads you to be non-judgmental, 
whereas to avoid value judgments, and yet the 
ministry seems to insist on value judgments . 
There was, however, some indefiniteness in Leslie's remarks, 
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which in this interview at most, produced less effective results than 
more directness might have shown . Hill was expressing some feelings 
about accepting ministers as friends, but had slipped into an academic 
frame of reference. Leslie was indefinite with "Can you enlarge on 
that any?" which produced only further valuative intellectual state-
mente . Again, in the situation mentioned above (p. 207) where Lars 
is expressing hostility toward Winn and Cobb, Leslie's response is 
indefinite and is no cue to Winn, who continued in the same vein; 
Leslie said to Lars, "You 1re talking in pretty general terms, Lars." 
which was a misinterpretation of Lars' participation at this point. 
Winn showed an increased skill in responding to feelings of 
others, Hill especially, but is still without needed understanding 
of the value of conflict within a group. Therefore on several 
occasions uses his leadership position to reduce conflict among 
members: 
Ring: Why are you in the ministry right at 
this minute? 
Hill: I can't get out of it. 
Winn: Now Hill, that's not true; now quit 
saying things like that. You know 
it's not true . 
Hill: Why it is true. 
Winn: It isn't either ••• you 1re presenting 
the bad side of it first, Hill . 
We have mentioned above with illustration (p . 205) how Winn, 
along with Rice and Lars sensed the unfairness on Cobb's part of 
rejecting Hill and not showing willingness to say what his "sense 
of mission" was, which he seemed t o make the difference between 
himself and Hill . Here was a case where these members of the group 
had learned sensitivity to mutual obligations in a therapy group, 
for members not to withhold from each other where one member is un-
fairly damaged . 
Winn is improving in his leading skills, but they are still 
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hindered by a paternalistic authoritarian set of attitudes which make 
his well-intended responses seem somewhat aggressive, as below: 
Winn: Let ' s get back to your dynamics, Hill . 
Hill: Okay. 
'Winn . Do you care to say anything about your 
background? 
Hill : I don ' t want to, but I will . 
Winn : I mean, if you don ' t want to--don't; it 
would help to eliminate the situation here. 
Hill: You know it, don't you? 
Winn: I know it. 
Hill : You think I ought to? I think I will. 
Winn : Okay . 
Hill: Want the whole thing? 
Winn: What you consider to be the essential part . 
i>1hat would have some bearing on the way you 
feel . 
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In general it may be said that the group has developed toward a 
fuller acceptance of the approach to self-understanding through an 
exploration of feelings and has depended less on discussion of 
intellectual subjects. In this interview there is an absence of 
questioning of the therapist directly for answers to problems. This 
may be due partly to the fact that Leslie is leading, but is more 
likely an indication of growth in dynamic psychological understanding. 
Roles of the members. We are interested in this section to see 
what distinctive interaction may be assigned to individual members; 
it is assumed, therefore, that content typical of the group is largely 
omitted in this discussion, although it is present throughout the 
interview. 
Cobb has achieved a status in the group, and in this interview 
demonstrates self-confidence in stating his opinions forcefully to 
the point that he is challenged by the other members. In these 
skirmishes, however, he indicates a perception of his role in the 
group as unchanged. He continues his questioning a.Ifd "debating" 
approach in interaction, and, less inhibited by lack of group status, 
now he manifests more of his natural self in preachy statements. Yet 
it would seem that his struggle for group status is not ended, but 
rather is continued in a sensitiveness to group expectations, as when 
it made him vulnerable to their pressure to tell what his "sense of 
mission" was, although he did not want to tell it. AJ.eo, when Lars 
intimated to some of the members, Cobb included, that he had little 
use for the person ''who has worked everything through and knows all 
the answers", Cobb defended others in the group and especially him.-
self--nAt least for my own case, there was a time when I thought I 
had all the answers • " 
Also for Cobb indirectness of interactions has given way 
to directness to the point that he is interpretative, as in these 
responses to Hill: 
(It) destroyed some of the "faith" in quotes? 
The extremes? (referring to Hill's statement 
of swinging away from conservatism) 
Did your work in psychology begin after you 
decided to go into the ministry? 
So that some of your ideas have changed, and 
you are wondering if you have made the right 
decision. 
However, the tone of voice used by Cobb above indicates much empathy 
and would be interpreted to be helpful to Rill. He also responde 
helpfully and dynamically to Lars early in the interview, 'Why would 
you be in a panic state?" 
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When several members of the group challenged Cobb, he resorted 
to his defense by demanding definitions: 
{To Lars) We have to define now what we mean 
by the message. 
Well, you'll have to define what you mean by 
ethical ••• {To Hill) 
{To Lars) It's difficult to say just exactly. 
{To Hill) Your concept of ethical evaluation 
includes condemnation, I take it. 
(To Winn) You made a generalization which is 
not true in every case. 
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Therefore, Cobb's role in the group is somewhat of a "moderator"--
a role in which the group seems to accept him. 
Hill has noticeably changed in his tone of voice since stage 
one. He has less need to qualify everything he says; in fact, his 
ability to express his feelings directly is just what stimulates the 
attention of the group, and in this interview, encouraged his own 
freer expression of feeling as well as those of other members. Hill 
is less detached from his own content than before, and he is less 
ambivalent about his own feelings. He has found it more difficult 
to defend himself with intellectualizations, since more and more, 
the members themselves are insisting with each other on the expression 
of feelings in preference to intellectual arguments. Rather, his 
defense now is somewhat a direct bitterness and sarcasm on the one 
hand, and a passivity and blandness to what others are saying to him 
on the other. In both instances his defense is against other member's 
hostility. 
Hill is still desirous of a status in the group, but at the 
same time he is not sure of his desire. We look for a reason for 
his passive acceptance of hostility, especially from Ring, and wonder 
if it may be a feeling on his part that he must accept this to be a 
member of the group. Also he indica tea this further by his building 
up of his prestige in mild bragging about compliments he has received 
on his preaching, although he seems totally to discredit preaching. 
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Hill's role in the group has changed from the "Socratic Teacher" to 
"Group's black sheep" who has rejected the ministry. This has aroused 
the ire of some members of the group, but the subject arises at a 
point in their therapy experience when they are more able to handle 
such a person and actually on the whole help him release many forgotten 
feelings about hie family, hie career, his educational ambitions and 
hie future. 
Jack~'more certain of hie place in the group, but still mostly he is 
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uncertain. He manifests much deference to the group, as apology to 
them for coming in late, relatively little participation in discussions 
and aggressive joking. Jack is the group's most unsocialized member, 
who manifests varying degrees of hostile expressions ranging from 
argumentative quibbling over terms to overt rejection and wounding 
of a member. His role stems from his lack of empathy for members, 
such as Hill, who do not share his particular attitudes. In one 
instance, Hill expressed hie ambivalence about the ministry; during 
which we see Jack: 
Hill: I enjoy the ministry; I really do. I 
enjoy the work. But on the other hand, 
I don't enjoy it. 
Jack: That's very clear! 
Jack expressed his hostility toward the subject or person at hand; 
thus Hill received it; the non-present Professor Blank received it; 
and Lars received it when Jack was talking in an aside manner during 
Lara participation. Balance to the hostile expressions for Jack is 
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his sense of humor and healthy laughing. Even with Hill, he joked 
to help release tension. 
Jedd participated more but his role of "Judge" bas not changed . 
He has become more of a director of the group, initiating in three 
separate phases of the interview. He continues to try to raise his 
prestige in the group by some mild bragging, which may indicate his 
desire to be more of a member of the group. Also he mentions incidental 
information about patients with no following it up, which makes it 
probable that this is his way of engaging the group and increasing 
his worth to it. 
Characteristic of his judgmental role are his authoritarian 
attitudes, which cover criticism of hospital administration, dis-
crediting of Hill's feelings, threat to Hill if he stays in the 
ministry. (see p. 208) In addition, there is some rigidity in Jedd's 
approach to group members; for example, in the interaction below, he 
feels it important that his particular situation be accounted for in 
a generalization: 
Hill: When we all get talking about Professor 
Blank--he's a liberal, but he's a man I 
can swallow--his authoritarian system. 
He's a typical preacher . 
Jedd: Well, I don't call him a typical preacher, 
and I don't like that professor. 
Lars is still in a "neutral" position in terms of group 
structure: he continues to use long responses, although the group 
on one occasion was restless and talkative throughout; he takes 
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aides with various members, but usually to uphold his own position 
which they may have represented. This happened in the interview under 
question when he appeared to be defending Hill; rather he was speaking 
to various other points, as the inadequacy of a seminary approximating 
the actual ministry, the preference to skills with people to skills 
in preaching, and the value of sermons. Lars showed growing ability 
to express his feelings, and this interview was the occasion of his 
purging himself of many pre-therapy emotions bound up with hostile 
feelings. 
OWen though present was silent throughout the session. Again 
his interaction is idiosyncratic, since, under the leadership of 
Leslie the day before he had expressed himself continuously, today 
he is completely silent and withdrawn. He seems desirous of giving 
no impression and appearing to be striving for no particular role. 
Rice noticeably has come forward with increased volume of voice 
and amount of participation. He is still most active on the level of 
hospital information, which he gives freely and edits when it comes 
from others. In one case, a question directed to Jedd concerning a 
patient he had mentioned, is answered by Rice before Jedd can speak. 
Rice is able to participate on more levels in the group interaction, 
though usually by following another member. Although his participa-
tion would not classify him as a "leader" his ability to help release 
feeling in others is excellent, and in this interview he helped Hill 
and Cobb. Also, he thinks of himself as a member of the group, using 
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the "we" pronoun easily. Outstanding in this interview was his ability 
to get Cobb to tell what his "sense of mission" was; this he did by 
appealing to his sincerity about his conviction (seep. 205). 
Ring manifests the most dramatic change in relationship to the 
group structure and amount of participation. His pattern has been 
contrary to normal expectation. Because he began with such a forceful 
dominance of the group, he could move only one direction, that is, 
from dominance to sharing with the group or submission to the group. 
In this interview he has done the last. Yet, with his few participa-
tiona, he is able to exemplify his role. He is still an agitator, but 
has not now the group as an opponent, but a single individual. He is 
not calculating, but he rather agitates from a lack of sensitivity to 
the feelings of others--or role taking ability. An example of a 
series of his "goadings" is seen in the following exchanges. Leslie 
has been able to get Hill to express feelings by responding to his 
feelings of personal need in a vocation, which has made his feeling 
of conflict prominent. Then the following takes place: 
Leslie: I'm wondering if you're saying, Hill, 
that in your work, now, you don't really 
find a satisfaction for your own personal 
needs, and hence are looking f'or something 
else? 
Hill: The. t may be true •• very true • I know I need 
to get much more satisfaction out of preach-
ing than I do now •.• I still enjoy it 
occasionally, but not like I used to. 
Ring: Wby are you in the ministry right at this 
minute? 
Hill: I can't get out of it ••• I'm in a rut, or 
whatever you want to call it. What could 
I do, if I were to go out right now to get 
a job other than in the ministry? What 
could I do and still go to school and 
support myself? ••• 
Ring: The ministry is only a means to an end then? 
Hill: No, I don't think it is. I feel a certain 
amount of obligation--because they put me 
through school. I feel a definite obligation 
and appreciation for it. 
Ring: Do you think you coUld fulfill that obliga-
tion if you were to leave the ministry and 
turn to some other field? 
Hill: Yes I do. 
Ring: Why don't you? 
Hill: Haven't had the opportunity yet. 
Ring: Why don't you make it. 
This series constituted the largest amount of Ring's participation 
in the interview. 
Winn is still the leader of the group, although he did not in 
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this interview make the most responses. His leadership is character-
ized by helpful responsiveness to Hill and recognition of feelings of 
the same. He gave his weight to the incident between Cobb and other 
members, when Cobb wanted to withhold his definition from the group--
appealing for democratic treatment of the group. He was now the 
peacemaker and good father of the group who did not want people at 
odds with each other. On occasion he was directive to Hill, but had 
good rapport so that Hill was not hurt. He fell into the pattern of 
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"preaching" to the group, and missed Lars hostility as a result of it. 
He manifested some strong authoritarian attitudes, but the security of 
hie leadership in the group brought out no verbal retaliation except 
from one member . He was able to direct the interview when he wished, 
but did so only with definite and apparent reason. In this sense he 
is contrasted with Jedd who directed without appaa~ent purpose . 
Members' psychological growth . The participation in discussion 
by all the members (except Owen) to some extent offered more opportunity 
for individual members to record insights and express feelings than 
had been seen in the interview in stage one . In the case of Owen we 
may not conclude that his growth is arrested because of non-
participation; his non-verbal behavior indicated interest in the group 
interaction, but lack of ability or interest in taking part . Likewise, 
for the other members, the degree to which the free expression of 
feelings on the part of one member affects them is indeterminate, but 
likely part of the growth process . For example, Rice, with a small 
amount of participation, yet demonstrates his understanding of dynamic 
principles of group interaction; his ability to appeal to Cobb ' s sense 
of fairness in a group setting causes Cobb to express himself at the 
level of feeling against even his own wishes to withdraw from the 
group . 
Earlier in the dissertation we discussed the phenomenon of 
differential rates of growth in therapy. This is to be seen in this 
interview . Members with similar psychological needs in the group 
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situation serve as catalytic agents for each other. Here Cobb, Jedd, 
and Winn help each other express clearly their authoritarian attitudes 
toward other ministers who are uncertain about their place in the 
ministry. Once these attitudes are expressed, Lars, seeing himself 
so to speak, in Hill's position, expresses sympathy for Hill and 
indirectly points out the authoritarian attitudes he senses. This 
has the effect of giving some insight to Cobb and Jedd into their 
piosity, or what appeared as pios1ty to Lars, and has the effect 
on the other hand of stimulating Ring to express his authoritarian 
attitudes on the subject, though without insight into them, and also 
the effect of encouraging Rice to express his sympathies for Hill's 
position and his expression of forgotten feelings of his own 
uncertainty about being in the ministry, as 
I think as we get to know ourselves better, 
we get to know more the reasons why we went 
into it (the ministry) • We begin to have 
doubts; we weren't motivated by the same 
selfish needs. I felt the same way Hill does 
for quite a while. 
In Winn's case, he is not sensitive to his behavior as Cobb 
and Jedd are towards theirs in expressing judgmental attitudes on 
others, but yet he uses the method of appealing to Cobb to support 
hie further rationalization of hie attitudes after Lars' hostile 
attack: 
Doesn't that center around the conviction, 
Cobb, that God does have a purpose for each 
one of us •• and that there is something of 
indefinable worth in us ••• bowing the head 
with the idea of finding what that worth is 
for us--what that realm is where we can make 
our beet contribution? It's true, it may not 
be in the ministry. 
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When Cobb does not adequately support W.inn here, Jedd does with a 
restatement of his attitudes (seep. 208). 
Individual members of the group were variously affected and to 
different degrees sensitive to the human drama displayed before them 
and around them. In addition, each person in the group who participated 
indicated a degree of growth or inhibition of psychological insight; 
this has been expressed partially above. In addition, Cobb, ~or example, 
was sensitive to his effect on the group and was willing to "take his 
medicine" regarding that effect (see p. 205). Jedd showed some insight 
into his bragging or egocentric behavior in his defense of it, but in 
general, it is doubtful that he has insight into his relationships 
with patients for which he claims "good rapport" since in his own 
group he has little at the present time. Jedd shows insight into his 
pre-occupation into what people think, and expresses his feelings about 
it to the group: 
(Responding to Leslie's remark about a patient; 
"It was a natural response that she got from her--
for the first time--an appropriate response.") 
Yeah, I noticed that; I don't know why I should. 
I was concerned with what was going on in my own 
personal being. It concerned me at first. Then 
I had to stop and think, "Tommy-rot, who cares 
what others think." It is not easy to do ••• I'm 
just like Hill, whenever anything happens, I think 
the first thing that pops into my mind is what are 
the other people going to think. Probably that's 
the trouble of we clergy--we're always worrying 
what other people think. 
This candid expression by Jedd released similar expressions from Hill 
and Lars. 
In this session Hill returned in his participations to many 
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pre-therapy feelings and released them with noticeably less inhibition 
than in any previous sessions. His growth here was characterized by 
feeling expression and insight acquisition. Note, for example, these 
expressions about his conflict about being a minister: 
I •m in conflict about the ministry now. I have 
had conflict about it for the past •• oh •• since 
1944--increasing conflict •••• ! gradually changed 
over the years from very conservative theological 
ideas toward more liberalism ••• And. at the same 
time--well, I don't lmow how extreme it is. I 
still retain some of those old ideas. (pause) 
At the same time reorienting my life more to 
fit with my psychological viewpoint--It's quite 
a slow process ••• And I still retain--when I speak 
of the typical minister--! still retain that 
conservative concept of a minister. 
In similar ways Hill di_ecuseed hie professional ambi tiona, his under-
standing into his passive nature and hie hostility to certain types 
of ministers. It was a period of effective participation for Hill. 
Lars showed psychological growth through ability to express 
old feelings about his sexual training, hie awareness of his feelings 
of defensiveness, and insight into his deficiencies in relating 
himself to people. In addition, he was on one occasion, able to say 
just the meaningful thing to Hill, to encourage the latter's continued 
flow of expression of feeling. Ring, still smarting under the 
wounding he received from the group in earlier sessions, had largely 
withdrawn from the group. We have mentioned his manner of 
participation. One benign sign to be mentioned was his ability on 
one occasion to take the role of Hill and encourage his further 
expressions of feeling; Hill had mentioned his negative feelings 
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about ministers generally, and Ring effectively brought him back to 
his own group with his statement, "Did this group change your attitude 
any?" Ring also expressed briefly his continued feeling of sensitivity 
to the group when Cobb was under fire from the group to tell his 
"sense of mission" by saying, "People pounce on you, 11 for that was 
what, he is telling the group, happened to him. 
Winn's growth is characterized by multiphasic psychological 
aspects: he has a position of leadership in the group which he uses 
to expound and test his own ideas, to support and role-play the 
feelings of others, and to nurture for needs not yet apparent. How-
ever, the picture, though complicated, indicates Winn's whole-hearted 
participation and motivation to receive help from the situation. 
Patterns of identification among group members. As a group 
the members showed instances of general unanimity and identification 
and sharp divisions into sub-groups. A professor in the School of 
Theology united them in general expressions of hostility, and Hill's 
expression of his conflict in the ministry sharply divided them into 
opposing camps. Even toward Hill most members of the group expressed 
identification by defending him and also hostility by attacking him. 
This latter was true of Cobb, Jedd, Winn, Ring and Lars. Only Jack 
was without sympathy for Hill's need and untouched by his implied 
asking for help from the group. Lars, as was mentioned above (p. 218) 
patterned his identification wi th":Hill around his own needs to express 
feelings of inner conflict in the form of the minister's relations 
with people. Rice, however, responded empathecally to Hill's conflict 
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and went out of his way to relieve the possible anxiety generated by 
Cobb ' s pious statement about a "sense of mission" which was probably 
sensed by Rice as a rejection of Hill because it showed little 
sensitivity into the turmoil of Hill's feelings . In a less clear-
cut manner Winn showed empathy for Hill and used his leadership role 
to defend Hill against Cobb, although Winn ' s identification was not 
n~ticeably strong, possibly because of his confidence in hie position 
in the group or because of his lack of insight at this point into his 
own motivations toward the ministry . The latter reason may be the 
reason for his long "sermon" type of interaction which suggested to 
Lars that he "had all the answers" and caused the earlier withdrawal 
f:rom the group by Hill . 
The fluidity of the group ' s identification patterns, that 
they can identify and not be "tied" to certain persons, suggests the 
possibility of growth in the group as a group and a maturing of its 
interpersonal relations generally . It is interesting that this 
fluidity is not apparent in just those members who were able to 
express only unilateral relations with the group and who participated 
less than the others (Owen, Jack and Ring) . 
The third stage: the group's assistance of its members toward 
the spontaneous expression of their behavior patterns and the growing 
acceptance of therapeutic interpretations . The expression of feelings 
and the psychological effect of "catharsis" which is usually its 
result is in this group followed by a phase of therapy in which new 
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understanding of the meaning and effect of one's behavior on others 
is acquired. The expression of feeling alone creates the possibility 
for insight into more appropriate thoughts about the self and the 
self in relation to others. The psychological logic of this next 
step is apparent, since the expression and release of pent-up feelings, 
rather than giving stability to the personality, may actually make it 
more vulnerable to other deviations and immaturities probable from 
an overexposure of the deeper motivations of the self without under-
standing of the meaning of the exposure . However, the catharsis 
experience readies the person for interpretation of his behavior 
because the defenses erected by repressed feelings have been broken 
down; therefore, under psychiatric guidance insights may be achieved 
and the new organization of the personality and practice of new 
approaches in behavior may be initiated. 
In our research group the third stage of therapy is judged to 
have begun at about the eighteenth interview, although the gaining 
of insights had characterized somewhat the first stage and even more 
so the second stage. . , the point where insight became the focus of 
the inteDViews we have set toward the end of the third phase of therapy. 
The interview selected to illustrate this stage exemplifies the clear 
intensity of the characteristic features of the gaining of insight 
and the growing acceptance of the therapist's and members' inter-
pretations. 
Problem-solving in the group. The explicit problem of the 
group was to meet Winn's psychological demand for the group's opinion 
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of him based on their interpersonal relationships with him. Part of 
the group's discussion the day before had been to help Winn deal with 
his problem of relations to authoritarian figures. Then, at the 
beginning of this session Winn speaks first to set the stage with a 
long 'amount of participation, part of which is listed below: 
I'd like to continue at the point where we left 
off yesterday •• we.~uh •• were starting to work 
on me, and •• uh •• some interesting things were 
beginning to come out ••• Now I'm throwing out 
that question on the •• a little because I would 
like as honest an answer as you can give me •• 
to know what the reactions of the members of 
tais group were to me •• uh •• on the basis of our 
interpersonal relationships ••• I would appreciate 
it very much if you would not try to be tactful, 
but to be absolutely honest. I think you will 
be, but don't .try to spare my feelings inten-
tionally be •• because it's not going to help me 
very much if you do ••• etc. · 
After some expression of amazement by . some of the group that Winn 
wanted this, Hill gave his impression, which followed the form of 
first mentioning something acceptable about W±nn and then listing 
the ways in which he was irritated by him. Others in the group 
followed, some following the pattern set by Hill and others merely 
praising Winn. 
When Jedd 's "turn" came, he openly rejected the idea in a most 
indirect manner, in .which he slightly referred to those features of 
Winn's personality which he disliked. Then he questioned the entire 
procedure of one man asking the group to take such a part in this 
way: 
(continuing) •• Now, I missed yesterday's discussion 
which is nzy fault. I don't lmow what led up to it. 
It may be valid, but we are--we •re spending twenty 
minutes on just one person, and •• uh •• everyone--
you•ve had to draw it out of everyone. And 
each time someone pauses, it's an indication to 
me that, well, they're not--that isn't what they're 
interested in, but •• uh •• you•re interested in it, 
and you're probing ••• 
But for reasons we shall later discuss Ring, Rice, and Cobb came to 
the defense of Winn--that he had the right to take the time. The 
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therapist also was somewhat drawn into defending Winn, although without 
clearly supporting him. This caused Jedd to apologize to Winn and the 
therapist for his statements earlier. With Jedd's apology Hill enlisted 
himself among those defending Winn; then Cobb joined in by criticizing 
Jedd and interpreting that he thought Jedd wanted the center of the 
stage himself, and Lars joined in with Cobb. 
Then the therapist conducted the session by checking to see if 
everyone had had a "turn" to make statements to Winn about himself. 
The group called on Owen, who was unable to make any remarks, and 
after a few interchanges with the therapist, who urged him to speak, 
withdrew from participation. Winn invited Leslie and Hyde to take 
part and they did. The therapist's interpretation aided Winn to 
discuss early gang relationships, which in turn brought in others in 
the group, as lAra, Jack, and finally Hill. 
At this point Hill became the center of the groups' and 
therapist's attention for a period when he made some direct applications 
of what had transpired to the ministry. But Winn returned to assume 
the group leadership with a statement of his desire to test a principle 
in life, as 
.•• the desire to •• uh •• just •• uh •. is to leave 
everything tba. t I am doing and go out and teat 
one principle--what would it be like to go ouu 
and just serve other people without any thought 
for yourself--do just a few good things for 
other people without any c,oncern for what you 
got out of it or what there was in it for you- -
just try to help people ••• etc. I think probably 
is a c 1 ue to something or other •• uh •• I think 
probably it is to the fact of its exact oppo-
site, cause I know unconsciously that I am 
self -centered, very selfish, and •• uh • • I want 
to break the circle . 
The therapist questioned as to whether this might be a "social fear" 
and Winn related his dissatisfaction with mixing with people. The 
therapist related his point to the group itself, asking Winn to 
consider his relation to it. This brought forth a torrent of feeling 
about the group, which may have been partly a retaliation against the 
group because of their candidness to him earlier . The therapist 
encouraged others to express their feelings at this point and Hill 
spoke his out, too. Here again, Hill became the center of the group's 
attention which he held as he discussed his difficulty in accepting 
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compliments, which he later interpreted as a result of his early family 
rejection. During this the group represented by Ring, Jack, and Lars 
discussed the basis for Hill's inability to accept compliments . Lars 
put it on the basis of lack of affection . In this period Hill 
related a dream, which the group interpreted as Hill's feeling that 
he is withdrawing from the group, but Lars interpreted it to mean 
that Hill felt he didn't belong in the group, not that he was rejected 
by the group, but rather withdrew because he himself felt different . 
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Winn again stepped into the center of the stage by discussing 
his feelings and interpretations of his relationships with other 
ministers. This led into a discussion of group relationships again 
and Lars, Jack and Hill discussed it in terms of their experiences. 
An attempt was made, then, by the therapist to evaluate what 
the experience had done for Winn. Here Winn totally rejected all the 
group bad done for him, saying, "It's because I knew this all before. 
You haven't told me anything I didn't know. " The therapia ts and Ring, 
tried to determine how it could be valueless, but, with Winn resisting 
any further interpretations or analysis of his feelings, the session 
ended with the therapists and members in acute dissatisfaction with 
Winn in an exaggerated state of defensiveness. 
Problems discussed and methods of solution. During Interview 18 
the group discussed 3 problems (in 7 problem-events) as follows: 
1. Winn asks the group for its opinion of him 
and the solution of his .'problem (4). 
2. Why is Winn asking the group to do this 
when we appear not to want to do it? (1) 
3. How does the desire to separate ourselves 
from the group apply to our ministerial 
relations (2)? 
The methods of solution of these problems were as follows: 
Category level No. 4 three times; Category level No. 5 five times 
(4 and 5 were used in one problem-event). Only Problem 2 was 
discussed only on Category level No. 4; all others were discussed 
on Category level Nos. 4 and 5. 
Note that the group in stage three handles fewer problems than 
in both of the other stages; has fewer problem-events; uses fewer 
category levels. Also only two category levels are used, with No. 4 
38~ of the time and No. 5, 62~ of the time (or 29"jJ more in use than 
it was in stage two) • 
The above data are indications of the group's ability to 
concentrate more on a given task and to express themselves more about 
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members of the group and about themselves with feeling than previously 
in the process of the therapy sessions. 
Group goals as defined by the group and therapists. The session 
was amply complex in psychological meaning; so that it was desirable 
to discuss it with the therapist. Of particular interest was the 
interpretationr he placed on Winn's use of the group. Hyde says the 
following: 
While Winn was asking the group to evaluate him, 
I was preoccupied with the matter of group therapy 
technique--whether I should stop it or not. Here 
was a person meeting his neurotic needs at the 
expense of the group. It was a question whether 
I should interpret his needs "stat" and let him 
control the group with them, or whether with good 
group psychotherapy technique and a passive role, 
let the group see it and interpret it to him from 
the group. It had to come from the group. I was 
aware of what happened in the group and explained 
to the group what happened, but during the time 
I was questioning myself about it. 
This illustrates the matter of choice inherent in group psychotherapeutic 
technique, and on the basis of the personality and philosophy of group 
therapy held by the therapist, a quite different series of approaches 
might have been made. The non-directive therapist would probably have 
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done something similar to what our therapist did, but probably also 
without the interpretation at the end of what had happened to the group. 
In this respect the therapist here was analytical and responsive. 
The session illustrates the mixing of two concepts, one from 
the field of psychiatry and one from the field of theology, in which 
the theological interpretations may come into c~nflict with good 
psychotherapeutic techniques. This is largely because c~ theological 
concepts have not been exposed to their full power, which may then 
incorporate more easily psychiatric principles. The group coming from 
the cultural framework of theology rather than that of psychiatry placed 
their emphasis, as in this session, on the religious dictum that men 
should confess their sins to each other, become penitent and receive 
absolution or forgiveness. This is clearly seen in the perceptions: 
Therefore if thou bring t~y gift to the al~, 
and there rememberest that thy brother hath ought 
against thee; leave there thy gift before the 
altar; first be reconciled to thy brother, and 
then come and offer thy gift. {St. Matthew 5:23,24) 
Confess your faults one to another, and pray 
one for another, that ye may be healed. 
(James 5:16a) 
When these are misinterpreted they lead into a masochistic-sadistic 
type of interpersonal relationships, of hurting and being hurt by 
one another; so that individuals are considered or consider themselves 
either "holy'• or "sinners." This becomes a form of neurotic behavior 
as was manifested here. On the other hand, good group psychotherapy 
asks ''Why?u or "Why do you have to ask this question of the group? 
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Why do you want them to say what they have against you?" It is the 
technique of asking a person to explain his motivations as he proceeds. 
In the interview under consideration it was perhaps not apparent that 
the behavior was neurotic, but with its repetition, it did appear to be 
more of a stereotype form of interaction with unhealthy aspects to it. 
Jedd sensed this {see p. 229) correctly, but when he was 
pressurized by the group, he backed down and apologized for his 
interpretation. It is a question whether the therapist's response to 
Jedd at tb!s time was to help him gain insight into himself or 
defending a procedure in therapy of which he was not yet certain: 
{To Jedd) In a way, didn't you ••• were•t you 
expressing your own feeling of him only doing it in 
a very peculiar way that here he •• instead of saying 
he was showing off in other ways here you are 
giving this as an example of showing off in a 
peculiar way of usurping the author! ty of the 
group? Were•t you giving a backhanded criticism? 
The uncertainty of the therapeutic direction of the interview 
is illustrated again in the therapist's response to Owen, who claimed 
he was unable to make a statement about 'Winn when requested. The 
therapist was helping Owen to express himself, that is, dealing 
with the psychological restriction Owen felt in the group; yet 
the effort was complicated by the uncertainty in the therapist's 
mind whether the group should be asked to do this or not. The 
therapist's response to Owen is as follows: 
Let's not put it on a value thing. Let's put 
it--now here is three people sitting here. 
They're different people, I mean, and they're 
certainly descriptive adjectives that you'd 
apply to one that you would't apply to the other, 
and •• and unwillingness to do so is a •• well, I 
don't know. 
The illustrative interview in the second stage exemplif'ied the 
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willingness of the therapist to share his own feelings with the group. 
Here again, both therapists gave their statements in answer to Winn•s 
request, just as the group members did. This was another emphasis of 
the value of enhancing the growth of therapy in group members by making 
them aware by practical demonstration of their interest and willingness 
to participate in the interaction activities of the group. As a matter 
of fact, it appears that the therapist's statement to Winn, couched as 
it was in more psychological terms, enabled one of the members to 
express himself concerning Winn in more dynamic language: 
Ring: This one thing--he never gets out on a 
limb--{concerning Winn) sort of in neutral 
position all the time. 
Hyde: Yeah, you know he's got some feelings there 
that aren't neutral. 
Ring: Ye8h. 
Hyde: That he is not expressing. 
Ring: Yeah. 
Hyde: Uh •• and not knowing these feelings, he hasn •t 
really communicated to you. 
Ring: He's holding them back; he's trying to be a 
jolly good fellow rather than •• uh •• commit 
himself and maybe hurt you ••• by what he says. 
One of the common defenses used by members is that of 
expressing their feelings regarding situations which are not in the 
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direct knowledge of the group or therapists. Where it is possible to 
use the group as the object for the member's testing of his feelings, 
the result of eliciting further feelings of other members and the 
practical solving of problems may be accomplished. In one instance 
Winn discussed his difficulty "mixing with people" which he described 
with reference to other relationships. The therapist used the group 
as a testing situation for helping Winn to think more deeply about hie 
problem: 
Here in this group how much disability do you •• 
do you have in--in •• in no way setting yourself 
apart from the group? I mean, see here they 
have intimated that you set yourself apart in 
little ways from others ••• 
Another group psychotherapeutic goal is found in the section 
immediately following the above. · Winn's response contained expressions 
of his hostility toward the group, the course in general and the value 
of the session he was experiencing. Had the therapist responded in 
such a way as to draw attention to Winn's devaluating the course, he 
might have impeded further expressions on the matter from other members. 
As it was his acceptance of this hostility enabled Hill to express his 
hostility on the same subject: furthermore, Hill's expression of 
hostility ended with a statement of hie amb~valence into which he is 
getting insight. 
The group, coming from an academic background where many of the 
traditional authoritarian methods of teaching are still in use, is prone 
to promulgate that procedure in their group interaction. The manner 
in which it may be expressed was demonstrated in the session in question. 
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The group was discussing their feelings about ministerial groups and 
presently were testing each other out for a concensus of opinion on the 
subject. Winn then asked the therapist hieopinion in the following 
exchange: 
Winn: Well, is • • is that generally true, Dr • Hyde? 
Could we say that this •• uh •• well, I don't 
know • •• 
Hyde: We've got a nice sample here, and, I mean, 
I think if this group will agree with you 
it's true, I ' ll accept it as true. 
Because the therapeutic group situation proceeds on the basis of often 
complicated human relationships which include the therapists as well 
as the group members, it may be expected that the common quality of 
human beings with human emotions is the most important. And just 
because of this the human weaknesses of the therapists as well as 
their strengths are made manifest . This concept is somewhat contra-
distinguished from the more often implied than explicit impressions 
given by statements on the techniques of group therapy that the therapist 
does not communicate to his clients hie human weaknesses. It is possible 
that the very manifestation of human weakness by the therapist has 
effect in establishing more desirable relationships with clients, 
which in turn may elicit stronger therapist-client relationships, 
fuller expressions of repressed feelings and more penetrating insights . 
In this interview we interpret that the therapists manifested the 
phenomenon mentioned above and that no damage to the therapists' 
relations with the subjects was incurred. 
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In this interview Winn had put his fellows and the therapists 
"on the spot" in asking them to do something for him which they did 
not want to do . Finally they acquieeed; when they had finished Winn 
discredited what the group had done and, appealing to his "self-
centerednesa," resisted understanding what he had done to the group. 
This aroused the response of both therapists who were 'veary in well 
doing" trying to be fair both to the group and to the patient Winn. 
In one instance, .Leslie had been irked at Winn's hostile behavior 
toward the group and general discrediting of the trust the group had 
shown in Winn. Therefore, when Winn once more exhibited his defensive 
system of verbal agreement with Hyde without actual agreement, Lealie 
said: 
Why •• why do you agree with Hyde? Winn, you see 
there you are giving into him again. You're 
saying, "Sure, you're right." Do you really 
feel he is? ••• See, Winn, you're asking •• now how 
do you get out of this pattern. Well, one way maybe 
to get out of the pattern is for the group to say 
"Stop!" every time you repeat the pattern. That's 
what I've been doing at this point. I'm saying, 
"Here you are doing the same thing to Dr. Hyde 
that you don't like to do--that you don't want to 
do." And I'm calling your attention to the fact 
that you're doing it! 
Another instance follows the one just mentioned, but in this 
one Dr. Hyde shows his weariness • Note the following interchange: 
Winn: I see what you've pointed out, but •• but 
what I'm getting at is that I'm so blasted 
self-centered that I couldn't see that. 
Hyde: So •• so we're hammering it in with a sledge 
hammer, but that ha.s ha. ppened •• tba t •• that •• 
that they (the group) have done something. 
Now, also very few submitted, did it with 
very much pleasure ••• So they weren't getting 
pleasure. They were suffering pain for you. 
Winn : (sarcastically) Well, what am I supposed 
to do, throw up my hands and cheer? 
Hyde: Do what you want to do . I mean, just so •• 
Winn : I don ' t mean that in a hostile fashion, 
either . Wbat should I do? 
Hyde: There you're again--you ' re saying this 
same 1'Wha t should I do? Yha t should I 
do?•' What do you feel in your heart 
that you want to do? 
Winn: Well, I suppose the whole thing comes down 
to this, that I 'm just so bewildered and 
helpless as a result of having done all 
this to myself, that I can ' t get out of it . 
I want to get out of it . 
Hyde: Alright, then, you ' ve got something to 
digest then . 
Winn : I ' ve digested all this before, but still--
what is the pattern? How does the pattern 
function? 
Hyde: Look here . When you say, "I 1 ve known all 
this before," it is an insult to the members 
of the group . "You haven ' t given me anything 
I don't already know, " is an insult to the 
group! 
Roles of the group members . In this stage in the therapy the 
roles of the members are lees differentiated because of the group ' s 
having become more of a functioning unit . The members at this point 
have learned techniques of helping each other; even OWen is able to 
participate somewhat on this level. There is a minimum degree, if at 
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all, of struggle for status in the group . With the exception of those 
members who choose to remain outside the group, all have been accepted 
and treated as members in full status . The differentiation of roles 
now exists largely on the basis of individual members personalities, 
and the type of participations they are able to make in the group 
sessions. 
A minority of the group has continued even to this point in the 
sessions to be the most productive in verbal interaction; these are 
Winn, Cobb, Hill; Lars, Jack, and Ring are active but not dominant 
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in amount of interaction. Jedd and Rice also are active, and the latter 
more so with the passing of sessions; Jedd is active at his own 
choosing and seems to be accepted in his role. Owen, although he 
participates, is largely withdrawn and characterized in his participa-
tions by attempts to help other members about whom he seems unsure in 
acceptance. 
Members' psychological growth. The interview in question 
illustrates the volume of attempts by members to secure insights into 
their own behavior patterns. They do this through participation them-
selves and by non-verbal participation in the movement of the interview. 
The essential therapeutic factor making for growth of the group here 
was insight, and this feature distinguishes this stage of therapy from 
the two previous ones where insight played a part, though not a primary 
one. At this stage, as in the previous one, we may again observe the 
differential rates of growth among members, but a more therapeutically 
oriented group is capable of reducing thebindrances produced by the 
sharper differential noted in stages one and two. 
For the group the general feature of the interview content has 
changed from the expression of intellectual ideas, as in the first stage, 
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and the expression of attitudes to the interpretation of individual 
behavior in the context of the group . The ability to express feelings, 
attained to some extent in the last stage, is not omitted in the present 
stage, but now is used as a means for growth in another ability--that 
of gaining insight. 
~became the focus of the group's and therapists• efforts 
partly because he had been invited to continue a matter left suspended 
in the previous interview and partly by his own request . Winn 1 s 
initial participation (see p. 229) is interpreted as exhibitionistic 
demanding in which, as the interview unfolded, it was revealed he was 
taking away from the other members of the group . He asked too much of 
the group since it became apparent that he wanted to be beaten, 
possibly because of his sense of guilt, and to have the group cause 
him suffering which misled them into too great a brutality. The 
request had another neurotic feature which was manifested in Winn's 
stating his request in such a way that he cut off all possible dis-
cussion of the advisibility of that type of treatment, defined the 
exact conditions under which he was to be treated, and put upon the 
group and therapists the responsibility of helping him: 
• • • try to be absolutely honest • • • don•t spare my 
feelings intentionally ••• don't let me deter you. 
I hope that you won 1 t feel that I am putting any 
of you on the spot ••• You don't have to say any-
thing if you don • t want to, but •• uh •• it would 
help me very much if you did, if you would speak 
freely. 
There is in this the feature of narcissism in that Winn is almost like 
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a child who wants his share of treatment and an extra share; he wants 
to be sure he gets his. Also he baa now become his own therapist, and 
is to that extent implicitly rejecting the therapists. The rejection 
of the therapists is by an ambiguous asking them for help: 
••• And incidentally, this doesn't exclude either 
you, Dr. Hyde, or you, Bob. . I'd appreciate it 
very much if each of you would say your say ••• 
The same attitude mentioned above is corroborated by his depreciation 
of what Leslie offered, "You're being very gentle, Bob," when actually, 
Leslie had felt he had not been gentle and that his effort was under-
estimated. Therefore, Leslie pointed out: 
This •• uh •• this thing that I am saying may be gentle, 
but I don't think there is anything more basic 
than how a person works with people. 'What •• what 
I'm saying is something that has a bearing on all 
of your relationships with people whom you find 
yourself leading. 
It has already been pointed out how Winn devaluated the group's 
effort to help him and his ''wearing out" the therapists at the last. 
Winn began with some confidence that he could be helped, but chose a 
less effective approach. It may be that he would have acquired more 
insight than he did had he used a different mode of request. However, 
the ability displayed by Winn to participate in such a manner would 
indicate a growth by itself, since it is a type of group participation, 
brutal though it was, of which he would have been incapable earlier 
in the series of sessions. Furthermore, his misleading had the effect 
of enabling other members to work toward their own insights in being 
called directly to express feelings about him, as we shall see below. 
Hill produces material which reflects both his growing insight 
and his further need for insight. He is the first member of the group 
to respond to Winn's request to be whipped: 
Well, should I start off? ••• I've already told him 
once what I thought of him, and I •• I still think 
it's so, so I'll resay it again except to add a 
little bit different to it.(a) •• he was the kind 
of person I would like to have as a pastor. Uh •• 
maybe that's sort of a father-figure, I don't 
know (b) ••• On the other hand, at times I feel 
definite ambivalence towards him •• uh •• particularly 
when you give that silly laugh. That irritates 
me (c). 
In (a) Hill indicates his reluctance to be "put on the spot" and 
slightly devaluates Winn's original idea. Also he uses (b) the 
occasion for the expressing of some insight into his relationship 
to Winn, as a father-figure. And finally, he takes occasion to whow 
further growth (c) by demonstrating hie ability to express his true 
feelings, in this case significant, since it is against a person whom 
he sees in a father-figure and authoritarian role. 
At another point in the interview Hill demonstrates insight by 
applying the psychological principle of the effect of authoritarian 
figures on interpersonal relations to hie own church situation and 
to the ministry. 
On the other hand, Hill is still struggling for deeper under-
standing into his host of ambivalent feelings. Hie difficulty stems 
essentially from hie defensive use of psychological knowledge which 
prevents him from a freer expression of his feelings. Note the 
following examples: 
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•• • When I put myself out •• I want to withdraw. 
I get a little scared, particularly when some-
body starts throwing compliments at me ••• And 
that happened the other day. I started getting 
compliments from every which way and boy, it 
just did something to me! I don't know if I'm 
going to recover. (a) 
But, I •• I feel that it goes back to •• uh •• lack of 
security in my childhood--love from my parents. (b) 
I never thought about being hurt by seduction. 
I have considered rejection very much so, because 
I •• I feel that I was rejected in my childhood. I 
was rejected by my fears . (c) 
Of course, that is the same feeling that I was 
expressing the other day when discussing my 
feeling in the ministry . I want to be in, and 
yet, I feel out of place. (d) 
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Hill is able to state his trouble almost too easily; his analyses are 
almost too finished . His tone in (a) did not indicate to the observer 
that he was suffering or in any psychologic pain; there was rather 
almost a pleasure in his expression. The picture of the easily-
finished self-diagnosis is apparent in (b) . One senses this intellectual 
rationalization by use of a pseudo- dynamic basis, and with no actual 
association in Hill 'a mind between the two . He is only using the 
language of psychology, which is just as ineffective as any other type 
of rationalization. Hill uses the words "I never thought •• ", and 
"I have considered • • " in (c) and his "Of course •• " in (d) are 
illustrations of the same sophistication in psychology which has 
little to do with his actual feelings. 
Hill, in another phase of the interview, relates a dream which 
he interprets to mean that he is being rejected; but the dream clearly 
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indicates that he rejected the people present, although he interpreted 
it only as his "withdrawal. " Vario~. members of the group tried to 
"treat" him by investigating why he did not feel a part of the group. 
He was getting attention by virtue of his being sicker than the others . 
But the group, after a period of trying to help him, indicated their 
ambivalence in wanting or not wanting him as a member of the group. 
The group does not express great disturbance at his "feeling different" 
from the group and largely abandoned the effort to pull him into the 
group. Lars said, 
Aiid Hill's 
Yeah, but I'd say particularly at that point 
that would seem the general concensus 9f opinion 
was that you didn't belong here. 
No, I don't really feel accepted by this group •• 
I feel far more accepted by the patients and the 
nurses 
seemed to indicate his rejection of the group, not their rejection of 
him. 
Other members of the group served in this interview more toward 
helping the ones who had exposed their sicknesses. Ring, Lars, Cobb, 
and Jack functioned effectively in accepting the anxiety of the two 
members. Ring, Cobb and Rice, in expressing their defense of Winn's 
approach to therapy were really saying that it was justifiable for 
one member to take a large amount of time because they hoped they 
might themselves have such an experience. otherwise, Rice was 
relatively non-participant at the verbal, as was Owen, who however did 
participate in a helpful way for Hill . Jedd, it has been pointed out 
above showed keen insight into the dynamics of Winn and the group in 
pointing to the undemocratic and non- therapeutic features of Winn's 
approach to therapy (p. 229) . 
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Patterns of identification among group members. The fact that 
the group as a whole has come, with varying degrees of development, to 
the third stage of therapy indicates that the skirmishes and sharp 
personal hostilities characterized by the struggle for status has 
largely subsided but disagreements and rejections are on a more 
"touch and go" basis . .AJ.so the group ' s having learned to express 
feelings has reduced the need for impulsive expressions which were 
aimed at rejections and defeats of other members . The group has 
learned and felt the effect of a more permissive accepting atmosphere 
in the sessions. At the present phase, those who desire acceptance 
may have it at will; and contrariwise, those who choose to withdraw 
or reject the group may do that . 
The incident of the group's attempt to draw Hill into its 
membership sprang largely from their human sensitivity to a person 
who is sicker than they were and needed their help, but when it became 
clear that it was not they who were rejecting him, but he that was 
rejecting them, their attention easily turned to another subject. 
In this interview Jedd is still largely outside the group, but 
has found freedom to participate as he wishes and with as much feeling 
as he is willing to communicate. OWen, likewise, has felt probably 
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the freedom of passage in the group . Hill, who has never really 
accepted the group, has now arrived at a position where he can no 
longer blame the group, as though they were rejecting him. From this 
point on, he would have to recognize that the group has been charitable 
to him and gone out of their way to invite the "prodigal 1' back home. 
The fourth stage: the members ' application of insights and 
the group's provision of the social structure for testing emotional 
spontaneity, new social understanding, and group therapy principles 
and techniques . With the coming of the ability to release pent-up 
feelings and the gaining of newer self-understanding there has been 
some injury to the old patterns of behavior . Often they are broken 
and discarded as ineffective and inhibiting; to replace the broken 
shell the member must have newer, more effective insights into himself . 
The gaining of insights was characteristic of the third stage of 
therapy, in which each member in one degree of participation or another 
had opportunity to gain new insight into his behavior. This phase is 
often mistaken for the end of growth; actually there remains the process 
of testing the new insights along a variety of social contexts before 
the individual can confidently adopt the new understanding completely. 
One of the great advantages of group therapy is that it 
immediately provides the social structure for the individual to test 
out his understanding in an atmosphere sympathetic to his own 
uncertainty and needs . Also the members are desirous of applying 
their understandings to their parish situations, their family 
relationships, their hospital relationships. They are making new 
emotional efforts, they are practicing a more natural spontaneity, 
they are applying uncertainly at first the principles of group 
psychology. To increase their skill and confidence, they use their 
own group for the testing laboratory. This is what we call the 
fourth stage in group psychotherapy. 
The interview selected to illustrate this phase of the therapy 
occurs toward the close of the entire series of the group therapy 
sessions and therefore toward the end of the fourth phase, which is 
judged to have extended from interviews No. 20 to No. 27: the 
interview under question is No. 25. 
Problem-solving in the group. The interview consists of a 
series of test-situations in which various members of the group 
initiate the testing situation or the therapists or members put 
certain ones of the group to tests • The fact that the group can 
sustain their effort along one line, yet with noticeable diversity 
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of approaches and techniques tends to validate the extent of their 
growth. Thus from a few joking remarks at the beginning of the session, 
the group immediately proceeded (after only 8 interchanges) to a 
consideration of one of the members, namely Jedd, whom Cobb felt had 
been neglected in treatment. Cobb, with a candor and directness 
indicative of his own growing self-confidence opened the series of 
"tests" with: 
Jedd was •• uh •• complaining that we haven't done 
enough work on him. The complaint was in a 
jesting mood, but •• I 'm of the opinion that as 
far as this--who has gone as far as whom--that 
Jedd hasn't gone as far as some of the rest of 
us guys . 
Immediately Hyde, Lars, Hill and Cobb made exemplification of 
Cobb's remark, demonstrating at once their ability to express them-
selves and to provide support to Jedd to express himself; they 
provided illustrations from their own group psychotherapy experiences 
and observations and recollections of their experiences with Jedd 
in the hospital to give a strong aspect of reality to the setting 
of the remarks . Presently Ring, Jack, Winn, and Leslie joined in 
the same procedure until the entire group was seen working on Jedd's 
problem, and only OWen was withdrawn from it, since Rice also made 
a few pertinent comments which were helpful . 
Meanwhile, Jedd's response to this was to answer circuitously, 
offering the group great detail of · incidental importance rather than 
fuller expression of feelings for which the group and therapists were 
looking. Then the therapist presented the test more directly: to 
make it clearer to Jedd what the context of the group's action was, 
Jack was asked to state his feelings by nyde; 
How have you felt about him since he spoke up . 
I mean, I mean, here you're trying to talk 
about the situation that could make it, but 
actually, how have you felt about him since 
that time he spoke but. 
Jack answered with an expression of his feelings, but this did not 
change the manner in which Jedd had been answering the group. Then 
the therapist put the test directly to Jedd: 
What are you actually saying to us now? 
I mean, this is a nice story, all right, 
but what are you trying to tell us? What 
do you really mean? 
Before Jedd could answer Jack responded with an interpretation which 
seemed mildly to encourage Jedd, who responded with more feeling, 
although he was beginning a defense for himself. 
The group also continued the therapist's line, making inter-
pretative responses, and continuously encouraging Jedd to more 
forthright responses of feeling. Then, when the group was not able 
to break through Jedd's defenses, Hyde made another interpretative 
response: 
To what extent are you able to see how •• 
how much this is a •• a defense over his 
shyness (said to Cobb) •• You •• you see it. 
You pointed it out. 
Finally, Jedd's defenses gave way somewhat, when he began to 
face his problem: 
Well, now that's one of the answers to what •• 
what I wanted from this group the other time, 
but now the next one is how do you go about 
letting them know that. You don't just go 
around saying, "Now look, you got to know 
this." 
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This response, earlier in the course, might have discouraged the group, 
because as Jedd's defense, it was a slight discrediting of their 
efforts; but the group was accepting of this remark and went 
immediately to the work of trying to help Jedd answer the question 
they assumed was real to him. 
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However Jack, in an attempt to give Jedd an answer in terms 
of his own experience, raised a point which Rice, at least, felt 
needed immediate attention; so that the expression by Jack became 
the focus of the group's attention. Of further interest is the fact 
that Jedd joined in as one of the group in helping Jack solve his 
problem. 
Typical of the fluidity of the group's discussions was the 
group's movement to a consideration of Cobb's problem merely from an 
incidental (or to the laymen it would seem so) remark about the group: 
I think it was Cobb's wife that was saying she 
sat for (inaudible) •• in the lobby, and she was 
disgusted with the snobbishness of the theological 
students. 
Cobb affirmed this, "She said she never saw so many stuffed shirts 
in her life. 11 The therapist immediately took this cue to give Cobb 
a chance to express himself on the concept: 
To what ext·ent, Cobb·, do you do the same trick? 
Of saying things •• (group laughing makes end of 
response inaudible). 
This was the signal for the beginning of some group work on Cobb, 
in which was considered his impression of the group, conveyed to him, 
of his pompousness and "preachiness. '1 At first the group handled 
Cobb "lightly" by talking about his preaching without notes and 
experiences in preaching classes; then the therapist brought the 
subject back to a dynamic level with the remark: 
••• You wouldn't have been able to criticize 
him the way you did with this. I mean he tied 
in to you somewhere, because you •• you have come 
out with a pretty definite criticism of the front 
that he's put on, suggesting some meaning to you. 
The group, acting in a way similar to that employed with Jedd, 
also treated Cobb . Here also the therapists, Winn, Rice (able to express 
more to Cobb than Jedd), and Jack, responded to Cobb's situation. This 
part of the process continued antil Hill, who had not responded in the 
Cobb discussion, inserted himself and his own problem into the process 
by referring precisely to the fact that he had been unable to partie!-
pate and seemed to be asking the group help him understand why he could 
not . This then became the occasion for the group's and therapist's 
attention and effort to help him. 
Lars, who had been relatively silent since the very beginning 
of the session, broke into the discussion with the introduction of a 
matter which had no relevance to the process: 
I ' d like to •• well •• Lpause) introduce another 
subject as soon as you're through with this 
particular one ••• 
Ring glibly gave him the permission he sought, but the therapist 
spontaneously responded to the event by questioning Lars: 
"Did •• did you do this to stop this •• uh •• this %" Lars ' reply was 
defensive until the therapist submitted the matter to the group, who 
confirmed hie feeling, that they had felt Lars had cut off a discussion 
for no apparent reason . To further confirm the matter, the group 
permitted Lars to ha.ve his say, which was an incidental remark about 
some work on the wards . The group then responded to show that not 
only had he cut off a discussion, but he had cut it off for a trivial 
reason . The group and therapist "treated" Lars, when a member remark 
introduced the unfinished Cobb problem, and the session ended . 
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Problems discussed and methods of solution. During Interview 25 
the group discussed 5 problema (in 8 problem-events) as follows: 
l. 
2 . 
3. 
4. 
Jedd ' a problem of putting on a "sweet front" 
to the group (2) . 
Jack's problem of self-depreciation (1) . 
Cobb's problem of using a sanctimonious air 
as a "front" (2) . 
Hill's problem of not feeling a part of the 
group <2 ) • ;,t(lrt.Jo,•l 
Lars ' impulsive and/orAMte:mpt:J.RS e;t stopping 
group discussion on Cobb ' s problem (1) . 
The methods of solution used for these problems were as follows: 
Category level No . 4 three times; Category level No. 5 five times . 
Late' interrupting the group discussion was not discussed with 
reference to his feelings, but as a group event in which another 
member was partially hindered by Lars ' unwanted initiations; all 
other problems were discussed first with reference to the members' 
roles in the group and then on the basis of feelings they expressed 
about themselves, with the exception of Hill, who immediately shared 
hie feelings with the group and initiated them to respond to him on 
that basis on both occasions when hie problem came up . 
Note that the group in this stage, as compared with other stages 
of the process of therapy, are actually handling only one problem--
the individual ' s problem as he sees it . Category level No. 5 ("About 
self with feeling") is slightly more the basis of the discussion tba.n 
in stage three (63%) and is 63%, and as compared to 37% use of 
Category level No . 4 ("About persona in the group"). 
Although the group ' s problem-events in this interview are greater 
than at stage three, they are nevertheless, with one exception, all 
definite problem solving at the therapeutic level, which indicates the 
extent to which they have achieved the goals of a therapeutic group. 
Group goals as defined by members and therapists . The general 
group goal and the goal held to by the therapists had come to be one--
that of considering the interaction of the group on a dynamic basis, 
of a concern for the feelings of each other, of an interest in each 
other .without hindrance from neurotic preoccupation with the self . 
It is in this way that the group has learned to understand what group 
psychotherapy is and how groups may operate; they have learned 
principles and techniques by active and growing participation in a 
group of their own. However, it is not to be supposed that the group 
had "arrived" at full understanding, since, in this interview also, 
newer aspects of generally accepted goals were illustrated and applied 
to the group interaction . 
It was noticed that the group has found a therapeutic use of 
laughter; on several occasions during the interview a member was 
defending himself when the group's particular laughter implied the 
extreme unlikelihood of the defense so that the member would more 
readily accept the interpretation being made; on several occasions 
also members laughed at themselves, when they saw the meaning of their 
defense and its uselessness. 
In this interview also the group worked more as a unit of 
pyschotherapy . For example, when Jedd presented hie defensive system, 
which was a resistance to receiving help, the group as a whole (and 
supported by the therapist, who seemed ~o sit back more and allow the 
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group to act in this unitary way), took a long pause before deciding 
how it would handle this defensive system. Another change in the 
group's activity is seen in the manner in which they were able to 
continue their interaction even when the therapist was forced to 
withdraw from the discussion to answer the telephone. In these 
instances the group continued their own session, whereas before, 
the interaction would completely stop or would revert to incidental 
initiations and responses which were unrelated to the general movement 
of the group discussion proper and would then return to the therapeutic 
theme when the therapist was able again to participate with the group. 
This sign of the group's lack of dependence on the therapist was 
considered an indication of growth both as a group unit and as a 
therapeutic team. 
An illustration of the group's ability to provide an accepting 
and permissive atmosphere and not be egocentrically injured by a 
treated member's discrediting or rejecting them has been given above 
(p. 250) when the group responded to Jedd's statement (listed p. 250) 
with direct attempts to help him answer his question. Note the 
following responses: 
Well, just be yourself. (Hill) 
Or, stopping putting on this fake front. 
Now a lot of this is your conscious •• you 1re 
conscious of •• part of which you aren't 
conscious of, but a lot of it is right in 
your conscious mind ••• (etc.) {Hyde) 
Uh •• the thought just came to me that when 
you do present the faultless exterior of which 
we've been speaking, you make it impossible 
for anybody else to empathize with you. 
You're denying one of the most fundamental 
opportunities for • • for people to get to know 
you as a person, as a pastor, and as a man ••• 
etc.) (Winn) 
In this stage of psychotherapy the group showed its ability to work 
therapeutically with each other; they showed in this interview the 
degree to which they had absorbed the-principles and practices of 
group psychotherapy. An illustration of the group's ability in this 
regard is listed because it shows us how much the group's and the 
therapist's goals have become identical . Cobb is being treated by 
the group and is beginning to accept some help, although he is also 
protecting himself by revealing only the lesser significant aspects 
of his personality which illustrate the insight . The group and 
therapist join efforts in helping him to express himself at deeper 
levels, while at the same time t hey are testing out their own 
insights on Cobb: 
. Hyde : Aren't those rather superficial gestures 
compared to the way you speak and smile and 
such than the rest on meeting these people? 
Cobb : I guess they're superficial, but I think 
they're part of it . Of course, I. .I know 
that I have because it came out when we 
were talking about it sometime ago . What 
do you fellows call it? The silly smile 
that I put on? ••• (etc . ) 
Winn : That 'a your usual pattern, isn't it? 
Cobb : Yes, when I go in I walk up to 'em and 
start a conversation right off the bat, 
and they think it's just wonderful . 
Winn: Aren.'t they defenses? 
Jack: Yeah. 
Hyde: we11, a.ren 't those defenses? 
Cobb: Yeah. I. .I know that's a defense, 
because I don't like it. I feel uncomfort-
able among · 'em. 
Hyde: Don't do a bluff, now •• 
Cobb: I probably •• more than I realize. 
Rice: I think sometimes you preach when you're 
talling. You're not doing it now, but 
sometimes I get this thought of making 
a point that bad to come up in a very 
fastidious sort of way •• 
Group laughs. 
Cobb: - Is that right? 
Rice: •• a nice little emphasis ••• 
Cobb: Professor showed me that •• I recall. 
Jack: That's the gesture/! 
Cobb: Yeah •••• 
Hyde: I feel that when I meet you and say 
"Good morning" that it should necessitate 
a morning benediction or something. 
Cobb: I didn't realize that I was giving that 
kind of an impression. 
Rice: I've bad that impression. I think you 
mentioned it to Winn. 
Cobb: You mean there's kind of a sanctimonious air? 
Hyde: That's the word exactly. 
Group laughs heartily. 
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A group psychotherapy technique used by Leslie much earlier 
in the sessions- - that of sharing his own experiences with the members 
of the group, has been adopted by the group members as they have been 
able to feel more secure toward themselves and their own expressions 
about themsel vee . Leslie continues to use this technique in this 
interview: 
(To Jedd) ••• I can feel sympathy with it- - this 
feeling, because I ' ve done the same thing 
myself . You feel insecure eo you come in and 
with a rush of words, you talk about something 
or other • • • 
(To Cobb) And why I could talk so fluently 
about it, is because I recognized quite a 
little of it in myself . 
In the interview the more specific differentiations between 
the goals of the two therapists were brought out. Leslie's method, 
in the later stages of therapy, was a little more passive, and was 
strongly identifying with the weakest members . Hyde, on the other 
hand, in the same period, became more personally direct in his 
responses to members of the group . This difference was illustrated 
when Hyde directly questioned Lars about his motivation in stopping 
the direction of the group's discussion (p. 252) . Later an interchange 
came forth which illustrated this difference: 
Lars: Well, my •• my feeling at the moment was 
that we'd discussed the thing pro and con, 
we 'd brought Hill into it, we brought all 
them into it, then we'd come back to those 
two, and then they had more or less decided 
that perhaps this is something they could 
help one another with. 
Hyde: Is there any feeling on your part when you 
bad tried to exploit time, I mean, without 
too much hostility •• where you had •• uh •• uh •• 
feel that you weren't brought into it? 
I mean •• etc. 
Leslie: My reaction was that Lars was really identify-
ing with Hill over here, who said he can't 
feel anything. 
Similarly, with reference to Cobb's problem, this part: 
Hyde: You can relate if •• as Leslie said, if 
you can crack through it and tumble down 
off the pulpit a little, but I don't see 
you off the pulpit very much. 
Leslie: I'd •• I'd have felt even more than that 
though I'm probably not as sensitive as 
Hyde is ••• (inaudible) ••• (etc.). 
In the group at the present time it was possible for members 
and therapists to be direct with each other because the therapeutic 
goals were held in common. Also it was a fact that no direct 
interpretations were given out of maliciousness, but generally with 
support to the member being treated. The support in turn helped the 
member to investigate hie problem further. An example of interpreta-
tion and support is here: 
Cobb: It's a fact, but I don't know where to 
start at it; I have made some feeble 
attempts to make friends and influence 
people, but ••• 
Hyde: He •• he pointed it out one place; he cued 
you in when you were doing it, and •• and •• 
and you saw it right away--to such an extent 
that you had to break down and laugh. Uh •• 
• • and •• and so actually you saw it right 
then. 
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Roles of the members. It has already been indicated that the 
members individually and as a group played, more than in previous stages 
of the therapy process, roles of therapists. There was of course 
differentiation among members in the degree of this skill and the 
amount of its application, but the 24 sessions preceding the one under 
question had taught them how to be therapeutic for each other's sake. 
Cobb, Winn, and Jack participated more in the therapeutic role 
and seemed to have gained the most efficiency in it. Rice and Hill 
were effective when they participated therapeutically, but were often 
more preoccupied with their own needs and were to that extent unable 
to give themselves more fully to helping their fellow members. Lars 
and Ring have demonstrated they are capable of being helpful to their 
members, but are even more than Rice and Hill preoccupied with other 
aspects of their own growth needs. Jedd has just begun to take an 
active, sharing part with the group, and this session constituted 
the second large effort of the group to help him and draw him into 
the group. Once Jedd's security was more conscious to him, he was 
able effectively to help others. Owen is still largely withdrawn 
from the group and is unable to accept the group fully. He has always 
participated generally only when he thought he could be helpful to 
someone else, but his technique in group therapy bas not apparently 
improved up to this session. 
Members' psychological growth. This session illustrated the 
growth mostly of Jedd, ~11, and cobb, since each in turn came to the 
attention of the group. We shall therefore consider each of these 
members first. 
Jedd. Until the later phases of the group interaction, Jedd, 
along with OWen, had been one of the few members who withdrew from 
the group. In this interview it was pointed out that Jedd's problem 
with the group centers around his "putting up a front" of "sweetness 11 
to the group, and it was not without cause that his actual last name 
was paraphrased by members of the hospital staff into a term that 
means sweetness. Jedd was called out of his defensive withdrawal by 
Cobb, and the group gave him opportunity and courage to talk about 
himself. He talked more amply, which gave the group the opportunity 
to hear a full review of his manner of expressing his feelings and 
needs. These expressions were brought by the therapists and group 
members to close scrutiny and comment, and this was the means used 
to help Jedd see how he was interacting with the group and how he was 
expressing his feelings. 
Insight and testing of his ability to express his feelings 
came out in the following ways: (chronological order) 
It doesn't seem to make much impression whether 
I'm •• I'm myself or whether I try to be my true 
self •• see? 
He called it to my attention afterwards, and 
I •• I •• did feel that I really expressed myself • 
• • • and I have the same feelings that I have •• 
that I described in a classroom situation of 
wanting to say something, and •• uh •• being very 
reluctant to speak out. And I was battling 
with myself at that time. 
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Airing of his problem in relation to the group came out in 
some of the following responses: 
I don't remember who I •• who I told, but I •• 
I remember making the comment that I felt •• 
felt less a part of the group after the working 
over than I did before. I don't know why I 
should feel that way, but I did. (pause) It 
wasn't tba t I was mad at anyone. I "m certainly 
not sore or hostile towards anyone for speaking 
out. I was grateful for everyone doing that, 
but at the same time, I did feel that I was less 
a part of the group .' tban the time before. 
But on Friday, I did express myself •• I. .and I 
had that feeling again after I did of feeling 
kind of weak and •• uh •• nervous afxer speaking out 
(to the group) • · I don't know why I should. 
(Long pause). 
Maybe, that's why I feel that I'm less a part 
of the group then, because I subconsciously 
don't feel I've changed either ••• and that may 
be why I feel the way I do towards the group 
or about my place · in the group. (Long pause) 
•• and then it may go back to what Dick said the 
other day. I asked whether any of you wanted 
to ride with me ••• No one expressed any desire 
to go with me. 
(to Hyde's question: "Do you feel the group let 
you down?") No, I don't feel that they let me 
down. I don't think they'd have let me down if 
they had known ••• 
He's right (Winn is). I mean •• uh •• I never feel 
secure in a group. When I go into any kind of 
a group or anything •• I •• I .don't feel that I'm 
their equal or that I have a right to be there, 
for some reason. 
Then Jedd relates his difficulty in group relations to his putting on 
a "front" : 
262 
I go into a group sometimes and • • being •• and try 
to overcome it by being the "guy well met fellow." 
You know what I mean? And that • • uh •• leaves me 
cold, because I don't like that type of a person, 
(laughs) and here I am trying to be that and do 
it ••• 
Cobb was characterized in this interview by a healthy type of 
directness in his statements about himself and his responses to others . 
This made it possible for the therapists and the group to obtain 
content material which formed the basis for their helping him. The 
matter of Cobb's technique of interpersonal relations, which is 
characterized by the group as overly-ministerial, is reviewed in 
which Cobb seemed to get some insight (see pp . 256, 257). In addition, 
Cobb was able to apply some of his own ins ights in his relations with 
others in the group {seep. 249) . Also, he was able to continue his 
ability to express the way he really feels to the group members, as 
to Lars: 
I think that's why I felt it was unjust when 
he broke in . I felt hostile when he did it . 
The amount of insight Cobb acquired on his essential problem is 
indicated in his response to Hyde: 
Well, I suppose I had realized it to a small 
degree for a long while, but I hadn ' t faced 
it squarely, I don ' t think . I haven ' t really 
tried to overcome it . Mainly, because I don ' t 
know how . 
Hill. Throughout most of the interview Hill had little to 
say; however, in the closing phases, he related his comment about 
Cobb as others were relating theirs to Cobb but in the context of 
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hie continual ambivalent attitudes toward himself and the group: 
You know, this whole thing bothers me, because 
I draw a complete blank on it. Now, I should 
be able to •• uh •• I should be able to feel the 
Cobb's something, and I don't. 
His part of the discussion followed here where again and again he 
stated hie ambivalence, claimed that his trouble psychologically 
arose from early rejection by hie parents and adul te. This problem 
had been discussed before and interpretation bad been made that he 
was not being rejected, but he was rejecting because hie problem 
centered around his inability to express affection to anyone. He 
has not come any further on this problem. The therapist took another 
approach by pointing out to him that he had a front, just like some of 
the others in the group, but the front of "having ~ front." 
Otherwise Hill bas taken more of a retiring position in the 
group by comparison with his previous amount of participation. It is 
further apparent that several members of the group, including Hill, 
put on "fronts" which may be another way of keeping themselves distant 
from people (Winn, Cobb, Jedd). 
~ has become a catalyst in the group's psychotherapy process: 
he defends, expresses :hie feeling for the benefit of another (in one 
case gave a detailed description of an insight into hie awn behavior 
which he felt would be helpful to Jedd), makes interpretations o'J; other 
members' behavior and analyses of their own behavior. He is definitely 
testing out his interpretations of group dynamics, and for this reason 
is willing to share his own feelings, as below: 
;' 
(To Jedd) You were hostile because we didn't 
go further with you. 
You didn •t impress me that way. (To Cobb) 
I •• I was thrown for a loss. I. .I felt that he 
bad something more on his mind that he wanted 
to say before the time was up, that •• uh •• that 
he didn't. He was so concerned with it that 
he didn't even say .• "Does anybody else have any-
thing to say." 
Note also how he readily makes interpretations, in a testing way to 
his fellow members: 
(Of Jedd) I felt it was just a softening up •• 
• • uh •• but not any real progress. And I feel 
that he's wanting help, and he's wanting help 
from us, and I feel awfully stupid that I can •t 
give it to him. And right now my hostilities 
are towards myself, and not Jedd. I think that's 
the best way I can express it ••• I feel helpless. 
(To Hill) I don •t think you have the emct same 
problem. 
One wonders if Jack is not now expressing his need to defend the 
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"underdog" in the group; however, the fact that he is able to express 
frankness and support to the same member tends to make this 
interpretation unlikely. 
Rice has a type of group participation which seems to be 
largely accepted by the group, and it may be for that reason he has 
continued to use it. In the interview under question, he still used 
his questioning tecl:mique for getting information from individual 
members of the group, but now it bas become a great asset to the group, 
since the questions he would like answered are often integrally 
related to the aspects of the member 1 s behavior which he may have 
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overlooked. In addition, Rice is showing his special skill in 
observing people, since he is able to point out to Cobb and to Lars 
observations of them and accounts of his feeling about their behavior 
which become sometimes supportive and sometimes illuminating to them. 
For an example, see above (p. 257). Another is his remark to Lars: 
I was kinde. on the edge of my seat •. il.h •• for 
a minut-e, wondering what •.• {voice dies out). 
Rice's lack of more spontaneous participation is highlighted 
by his allowing his voice to die out and his sentences to be in-
complete to show some lack of confidence in his social relations 
with the group and/or his sense of not yet being in the group. 
However, from an observer' e point of view, hie ability to laugh 
loudly with the others and to exchange jokes w1 th them indica tee an 
improvement in hie group rela tiona and their acceptance of him w1 th 
no questions asked. Rice apparently has been withdrawn and neutral 
enough from the group--taking on no intense loyalties and expressing 
his small amount of antagonism in little peevish ways, and these 
seldom--consequently, he is very well liked in the group. At this 
interview it would seem he is still not sure of his position. 
Winn was characterized in this interview by many of the same 
role aspects as in previous stages: he jokes with hie fellows; he 
_speaks up when he wants to and will rather say something than allow 
a long pause to continue. However, he takes less part in the group 
and seems willing to sit back more and allow the others in the group 
to take part. This causes some inattention on his part, since on 
two occasions he has had to ask to have something repeated. Much of 
the preachineee which characterized earlier interviews is gone, and 
he will present hie attitudes with the added phrase, "At least that's 
the way I feel," or "That •a how I personally feel." Yet, just once 
in this interview he seemed to speak for the group as if he were 
making an announcement from the pulpit: 
Yeah, that professional attitude is like 
a wall we put up between ourselves and the 
people. w-e •re eo sober, all of and remote 
from them that .•• 
Winn has always had a way of building up his sentences in cadences, 
but in the interview here, he does lees of this. 
On a few occasions Winn was able to make helpful statements to 
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Jedd, but for the most part he bas moved from dominant participation 
in the first and second stages to less and lees in the fourth stage. 
Lars at this stage in the therapy manifested a somewhat peculiar 
type of behavior toward the group. He joked with Rice once at the 
beginning of the session and then retired from the discussion and had 
nothing to say as Jedd and Cobb were getting help from other members 
in the group. He made one comment to Hill by way of supporting him--
that he was not sanctimonious. Then he cut into the discussion to 
bring up a matter of the work of the students on the ward--a note he 
had picked up in a conversation with one of the nurses. The group 
felt let down and expressed it; they felt also that he had just cut 
into the discussion. This may be that Lars was rejecting the group 
and is corroborated by the fact that he was unmoved by Jedd or Cobb's 
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problems. 
When the matter was brought to his attention, he became 
defensive by repeating his reason for cutting into the discussion and 
revealing his conscious intention not to speak to the group: 
••• but I was trying not to say too much 
because that's another tendency I have. I 
thought about this when Jedd was talld.ng 
about how much trouble it is to get up and 
preach. 
Lars also belittled the interpretation by the therapist that he 
interrupted the discussion for a reason by saying that he thought the 
therapist was jesting. 
The above patterns on the part of Lars are not entirely consistent 
with his role develppment up to the time of this interview when he 
participated more and felt more a part of the group. 
Ring's ~ticipation in the interview under question is character-
ized by brief, pertinent interactions throughout the interview. His 
participations are made up of the getting and giving of information, 
interpretations of the behavior of his fellow members, and sharing w1 th 
others such opinions as are related to himself. It would seem that 
there is same evidence that Ring is still feeling the hurt he received 
from the group much earlier in the course of therapy: this is 
supported by his beginning responses and, being interrupted by another 
member of the group, does not return to the verbal field to finish, 
and by his seeming to want the favor of the therapist by answering 
questions raised by the therapist but intended for someone else. 
In one place Ring manifested bizarre behavior in joking while "the 
other members of the group were seriously considering Jedd'e problem. 
Ring • s growth at this point shows two general aspects : on the 
one hand he is able to support and help other members toward insights 
and the strengthening of their self-understanding, and on the other 
hand, most of hie interpretations are strongly colored by references 
to himself. In some instances these may be classified as part of 
hie sharing his own experience with others, and in other instances 
they may be interpreted as features of his autism. However, the low 
and unenergetic tone of voice with ample amount of qualification of 
his responses m.y indicate his fearfulness of being hurt by the group 
were he to participate more vigorously or his preoccupation with his 
own needs, which at this point, he is not ready to reveal to the group. 
Similarly to Lars' participation, Ring is untouched to verbal response 
by the discussion of Cobb's and Hill's problems, but he does respond 
helpfully to Jedd. In the responses below note the type of interpre-
tations Ring makes on others' problems: 
Were you (Jedd) a little defensive like I was? 
I felt •• uh •• a little defensive. 
(To Jedd) I have that same fault, and I've 
sensed it in you. I've felt that in that 
characteristic we were alike, that in a group, 
when we first go into a group, we more or lees 
stay apart from the group. Sometimes, we 
belligerently show our--well, at least I do--
show myself to be a competent person and 
capable to overcome a fundamental shyness 
and inferiority feeling that I have, and 
that I feel all the time. 
{To Jack} You're trying •• you're trying to 
get back to more naturalness ••• I mean, I f'elt 
that m;ysel:f'. 
In these responses Ring has probably made correct interpretations 
since they were accepted by the members; however, near the beginning 
of' the interview he interpreted to Jedd that Dr. Hyde bad pulled him 
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into the discussion, whereas, Ring added that Jedd usually volunteered. 
Jedd rejected this interpretation, as does the observer. It may be 
that this is what Ring wants to think he shares with Jedd when he 
does not. 
OWen made only one response throughout the entire interview, 
and this was with reference to a fact of the discussion the day before. 
If Owen has grown psychologically as a result of the course 1 he has 
not verbalized it in any of the stages of' the process. He has with-
drawn f'rom the group and bas shared with the group in no way generally 
throughout. 
Patterns of identification among members . The more verbal 
members of the group in this interview showed their ability to 
express more acceptance of' each other and yet showed no fearfulness 
about making direct interpretations to each other. Winn, Cobb, Rice, 
Jedd, and Jack were able to do this, but Hill, Lars, Ring, and Owen 
exhibited less or no fluidity at all in their patterns of' identif'ica-
tion, which were often marked by preferences f'or members whose 
problem most closely approximated their own. This was true f'or 
Lars who identified only with Hill, Ring who identified only with 
Jedd, Hill who really identified with no one, and OWen who was 
verbally withdrawn. 
Analysis of group interaction process. The interview used at 
each of the four stages of group psychotherapy was analyzed according 
to the Bales method of interaction process analysis3 to test the 
validity of the apriori definitions of stages of group psychotherapy 
with an empirical instrument for measuring interaction processes. 
We were interested in the following aspects of analysis: activity 
271 
{work done by :participation) by both the group members and the therapist; 
the expression of feeling (affect, shown in Categories l-3, and l0-12); 
role perception as manifested in those categories where suggestion, 
opinion, and orientation are given (Category Nos. 4, 5, 6) and asked 
. for (Category Nos. 7, 8, 9). 
3. The method is described 1n R. F. Bales, Interaction Process 
Analysis, Cambridge: Ad.d.ison-Vesley Press, 1951. 
TABLE XIII 
PERCENT OF TOTAL INITIATIONS MADE BY GROUP MEMBERS (G) AND 
THERAPISTS ( T) IN ONE INTERVIE.W FROM EACH OF THE FOUR 
STAGES OF GROUP PSYCHOTHERAPY (BALES PROCESS ANALYSIS) 
Categories Stage I Stage II Stage III 
G T G T G 'l' 
1-3 6 3 9 .5 4 1 
4-6 51 22 69.5 1 63 20 
1- 9 5 3 6 2 6 5 
10 -12 9 1 6 0 1 0 
Total ·Percent 11 29 90.5 9.5 74 26 
Total Initiations 674 281 897 93 862 .302 
Total Initiations 
by Stages 995 990 ll64 
Stage IV 
G T 
1 1 
67 16 
4.5 4 
.5 0 
19 21 
627 167 
794 
1\) 
~ 
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Table XIII compares the percentage of the groups ' with the 
therapists' participation at each stage of the therapeutic process. 
Note that the overall participation by the group increases from Stage I 
to Stage IV, w1 th the exception of Stage II when the group's participa-
tion constitutes 90.5~ of the total participation (due to Leslie's 
nondirective leadership, and is centered around the task-area 
completely). In the other stages under Dr. Hyde's leadership, there 
is general group increase: 71~ in Stage I; 74~ in Stage III; and 
791> in Stage IV. Note, also, that the greatest amount of production 
in the four interviews in question is in Stage III; this is ·because 
the group gained insight, and was mare able, therefore, to verbalize 
and communicate their problems; in other words, they had more work 
to do and the ability, at that time, to do it. Note also that the 
stage of least total production is Stage IV; this occurs because 
the task of therapy had arrived at its closing phases, and the task 
of giving and receiving therapy was largely accomplished. 
Note that the area of the group's greatest participation in all 
stages is what Bales considers as the "task-area" (Categories 4-9), 
especially Categories 4-6; this is also true of the therapists' 
initiations. T.bere is a general increase in the group's production 
in the task-area from the first stage to the last stage, indicating 
the group's growth in a feeling of responsibility for the accomplish-
ment of the group's task. 
4. T.be therapists' initiations and responses, for the purposes 
of this analysis, are pooled, since we feel that the role of the 
therapists is - ~ . ..... essentially similar. 
"t 
N 
T 
CHART . II r 
It fl 
ToTAL GROUP'S l N tTIATIONS 1 N FE.Eit·N~ C.ATEGOR\ES IN r-ouR , 
ST~\GES Of GROuP Psyc.HOTHE.RAPy . 
• 
~ Po5tTt"E. :x:.._,,TlATto~s 
RAW SC.ORt:.S J. 
5 ts-· +F 5~ 's-
To THE I 
GROUP JI 
AT STAGE 
=nr, 
2 
~~28&~8888 :34 
t t t 
f. 
,• 
(,g 
NEGATIVE IN tTl A\ tONS "-*-"* 
.. . 4: ..... -~~- .... M ... :4~ ..... ~?. .... 4'. ?.. . 65" 
··················~······························· I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . /_1 ....•............................•................ ~ J ••••••••••••••••••••••• ~ ••••••••••••••••••••••••• 
.............................................. 
.................•...................•.•.... n •••••••••••••••••••••••••••••••••••••••••••• cz-' •••••••••••••••••••••••••••••••••••••••••••~ ~ ! 
··········································--.............. ' 
:uc ............... /.'2 •••••••••••••• I .::7 •.......•...... J. - . 
-nr:• I 
...LU.. ;. 
-.-.~.·.-.-... -.·.·.-.-..... -.-....... -.·.·· 
L .................... t ~7 ·····················~ ~·.·.·.·.·.·.·.·.·-·.• ... • ... •.• .. •.•.•.!.•.• .. t 
-rr '•:· I 
./.L •• 
. -.-.-
... / 17TI:·:·:· b 
-LLL..::::·: 
... ., ~.:.,.,.., 
• ..L..S£.. ••• 
~ 
~ 
"*- DE.F\NEO ACCORDING To 
BALES C.ATEGORtES Nos 1-'3 
(.SE:e:.. APP"E:Nbtx) 
*'* DEFINED AC.CORDINGTo 13ALE5 
CA.TEGORlES NOS. 10- 12.. (SEE.. 
APPEND n<) 
l 1 L 
~ 
Chart II offers us a picture of the group's expression of 
feelings from the first to the last stage. Note that the expression 
of positive feelings toward each other (Categories 1-3) increases 
from Stage I to Stage II, decreases at Stage III, and increases again 
at stage IV; the greatest amount of positive feeling is shown in 
Stage II, when the essential nature of the therapy process was the 
expression of feelings. The group's expression of negative feelings 
toward each other shows a steady decrease from stage to stage, almost 
vanishing in Stage IV; thus, the group was able early in the process 
of therapy to express negative feelings, and, with the achievement 
of insight into some of their problems, needed lese to express 
hostility. The group's expression of positive feelings toward the 
therapists showed a steady decrease, and their expression of 
negative feelings showed a generally steady decrease. This finding 
occurs according to expectation, because as the group needed to 
expreee negative feelings less, they were able to express more 
positive feelings toward each other and expressed to the therapists 
both lese positive and negative feelings (showing how the therapist 
is a catalyst for feeling expression). 
The group's expression of feeling may be seen also by giving 
special attention to the tension indicators of tension release. 
Category 2, and disorganizing tension (Category 11). Chart III 
shows the group's initiations in Categories 2 and 11 in the four 
stages. The group showed a bi-modal pattern of tension-release 
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toward each other with peaks 1n Stages II and. IV. The group's expres-
sion of "negative" tension (Category ll) shows a similar pattern with 
the exception of stage IV; that is, the group•s expression of tension 
of both kinds appears to vary concommi tantly. In the first three 
stages as the group released tension, it also provoked tension; 1n 
Stage IV the group was able to release tension without incurring 
tension. The group•s pattern of tension expression toward the 
therapists showed the same pattern mentioned above only 1n Stages I 
and II; 1n Stages ni and IV they were able to release tension in 
their direction without arousing tension. This may be an indication 
of the group members' identification with the therapists, to whom at 
first the group was ambivalent. 
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Chart IV presents the percentage of the group's responses 1n 
each stage of therapy directed toward the therapists. Note that there 
was a general decrease from the first to the last stage of percentage 
of group's responses to the therapists, with the exception o% Stage II 
(when they showed the least amount). The atypicali ty in Stage II IDAy 
be due to Leslie's leadership or to the characteristics of the stage 
itself. With Leslie rema1n1Dg more 1n the background of the discussion, 
and participating more 1n a nondirective, less in a responsive manner 
to the group, the members initiated more to each other. The general 
decrease of percentage of responses directed to the therapists also 
indicated the d1m1n1sh1ng of the group's need to get the therapists• 
approval, to be submissive to an authority figure, and to depend 
more on itself. This finding is corrobrated by noting the percentage 
of the group's responses directed toward the therapists 1n Categories 
Nos. 8 and 9, (Chart V). 
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Note the progressive decrease of such responses from stages I to III. 
Thus, the group showed more accurate perception of its role of 
responsibility in the therapeutic process, since th~y asked far 
opinions and suggestions most at the beginning and least at the 
end, and the members' expectation that therapy should approximate 
a didactic relationship between themselves and the therapists gave 
way when they took responsibility for meeting the group's goals. 
The research group shows mare expression of feeling (Category 
1-3, 10-12) than the problem-solving groups study by Bales;5 this 
is because there is an essentially different set of goals in a 
therapeutic group; therefore, the expression of feeling becomes 
central to its task. In Stage III, the· group showed its greatest 
productivity, but the nature of this activity is not precisely 
indicated by the Bales methods, because Category No. 5, far example, 
lumps together opinion, evaluation, analysis, expressions of feeling, 
and wishes. In group psychotherapy, there is quite a difference 
between an opinion and an expression of feeling; similarly, 
Category No. 8 ("Asks for opinion, evaluation, analysis, expression 
of feeling") does not precisely indicate the asking for an expression 
of feeling, which was a technique used frequently by the responsive-
analytic therapist. A central task in Stage II was the expression 
of feeling which is not reflected precisely by the Bales system. 
However, the Bales method of analysis bas been used to indicate 
5. R. F. Bales, Interaction Process Analysis, ~· cit. 
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TABLE XIV 
TOTAL RESPONSES* AND PERCENTAGES OF RESPONSES 
FOR THE GROUP M:ElmERS AND THE THERAPISTS IN 
SIX INTERVIEWS OF THE GROUP THERAPY SESSIONS 
Interview Number 1 4 12 18 25 
*** Group Members 
Raw Scores 191 289 254 216 2.32 
Percent 65 73 88 69 70 
Dr. F.yde (Therapist) 
Raw Scores 103 105 
** 
79 83 
Percent 34 27 
** 
31 26 
Dr. Leslie (Therapist) 
Raw Scores 4 
** 
33 0 12 
Percent 01 
** 
12 0 04 
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27 
2.37 
70 
98 
29 
3 
01 
* A response is defined by the beginning and ending of a 
verbalization, and does not compare to the responses in the 
Bales type of analysis, where a given verbalization may be 
divided into several scores. 
** Absent from the session. 
*** All nine members attended all the sessions listed above. 
most of the other essential changes which occured in the process of 
group psychotherapy, and has given support to the ~ priori division 
of the process of therapy into the stages described previously. 
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One other indication of the process of group psychotherapy is 
available from a simple counting of the number of responses made by 
the subjects as compared with those made by the therapists. Table XIV 
presents the total responses and percent of the ~e for the group 
considered as a whole and for each of the therapists considered 
separately. Note that there is a significant difference in 
responsiveness or participation between the two therapists with 
Leslie producing at most (in the interviews listed) 12~ of the 
total number of responses and Hyde producing at least 2ffj, of the 
gross amount. This is another indication in the difference of 
technique between the two leaders: Leslie is more nondirective 
and Hyde is more responsive. 
Note that the group's percent of responsiveness is generally 
comparable from interview to interview, with the exception of 
Interview No. 4. We noted the same atypicality according to the 
Bales analysis and presume that the reasons for the peak in their 
participation here are the same. Note also (see Table nii) that 
Interview 18, which is the interview used to illustrate Stage III, 
was characterized by longer single responses than most other stages 
(Simple col.mting is only 216, but Bales total is ll64). This is 
expected since insight is characterized by more verbalization and 
communication and proceeds with more complex and longer verbal 
responses. 
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Hyde's percent of responsiveness is generally comparable 
according to this analysis, but Leslie's shows a high amount of 
participation when he was the only leader as compared to relatively 
little participation in other interviews. Note, however, by 
comparing Hyde 'a participation in the first and last interview, that 
there is somewhat a decrease in percent, indicating that the group 
has taken more responsibility for the process of the therapy sessions. 
Leslie, on the other hand, probably conceives his role in the group 
to be more a "resource" person and substitute leader, since in 
interviews under Hyde •s leadership, he remains in the background, 
but is quite capable of leading when the opportunity is presented. 
This analysis is a corroboration of some of the findings 
obtained from the Bales type of a.x:~alysis of the interaction process, 
but it does not yield as fruitful information. However, as an added 
analysis, it offers uniquely a measure of the amplitude of the 
responses not measured by the Bales system. 
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6 Sociometric analysis of the group's patterns of identification. 
The sections for each stage of the process of therapy labeled 
~atterns of identification among members" is further analyzed 
according to sociometric patterns in Chart VI. Generally, certain 
members, namely, Ring, Hill, Winn, Cobb, and Jedd. are involved in 
the identification patterns throughout the four stages of the 
therapeutic process. By contrast, OWen and Rice are liminvolved 
in these patterns. The therapists show somewhat contrasting patterns 
of involvement, suggesting different relationships to the group 
members: we have characterized HYde as the more responsive and 
Leslie as the more nondirective in leadership; and this is indicated 
in the patterns of identification. Hyde, absent from the interview 
used to illustrate Stage II, is involved in the group's identifica-
tiona and reJections in Stages I and II; in Stage IV the patterns 
of identification are generally reduced in number and intensity, and 
HYde and Leslie both are not involved. The more responsive leader, 
therefore, is more apt, we note from our experience, to be included 
by the group in their identification patterns; therefore, we would 
expect that "transference" relations with him are more likely than 
with the nondirective leadership manifested by Leslie. 
Note that the number of identification patterns tend to 
decrease from stage to stage of the therapy process; also, in 
6. Feslinger, L., et. al., Social Pressures in Inf'orml Groupe, 
New York: Harper & Bros., 1950-;-p. 227. 0 Sociometry is the study of a 
group in terms of interpersonal attractions and repulsions of its 
members. a 
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Stages lli and IV two members are able to express patterns related to 
the entire group, with Hill and Winn rejecting the group 1n Stage ni, 
Lars doing the same in Stage IV, and Jedd identifying with the entire 
group 1n Stage IV. Note also that the identification and rejection 
patterns consistently center around Jthe process of' therapy; that is, 
the person receiving the most acceptance and/or rejection was the 
same person who was receiving therapeutic attention (Ring 1n Stage I; 
Hill in Stage II; Winn in Stage III; and Jedd in Stage IV). 
There is no consistent development of' 11positive" or "negative" 
identification patterns, but a slight tendency for them to become 
positive from the first to the last stage. Ve can see how identifica-
tion or its obverse, rejection, consistently are produced when a 
member places himself' in a position to receive therapy; this follows 
consistently, and there seems to be no other reason f'or patterns 
developing. This further suggests that "sibling rivalry" and the 
"transference" phenanenon take hold of' the extant situation, are 
developed therein and solved more or less in the group--depending, 
of' course, on the specific nature of the problem raised by the group 
member. Therapists are also more likely to be included in the group 1 s 
identification patterns when they are "responsive" than when they 
are "nondirective • " 
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SUmmary. In this chapter we have traced the process of 
group psychotherapy through four stages which appeared to be generally 
distinct from each other. For each of the stages we have analyzed the 
content of one interview according to problem-solving ability of 
members, establishment of the goals for therapy, members 1 roles 1n 
the group, members' psychological growth, and patterns of identifica-
tion among members. In add1 tion, we have presented an analysis of 
the process of the group's interaction in which we used the Bales 
method, a a.munary of "whole" responses, and a sociometric study of 
the patterns of identification apparent in the content of the inter-
action among members and between members and the therapists. 
We have seen the process as at once dynamic and changing. We 
believe the evidence presented above permits us to Judge the process 
for most of the group members as a growing one. All members but one 
formed themselves into a group unit, were able to express their 
feelings, achieved insights into their behavior patterns and inter-
personal relationships, learned and to some ertent applied to each 
other therapeutic techniques. The feelings most expressed by the 
group were hostile feelings, but the group had learned what it means 
to express sympathy and love toward each other. It was at this :point 
that their course of therapy ended, but we surmise from their rapid 
development that they will continue growing toward more open expres-
sions of their ~ositive feelings. The one withdrawn member, unable 
or lnlWilling to communicate much with the group, may have grown, 
nevertheless, as a result of observing the group and coming each day 
to their meetings, since it is likely that his interest in attending 
the meetings suggests that they were of value to him; furthermore, 
we think it is likely that insight may come without verbalization to 
other members or to the therapists. 
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CHAPTER VI 
A COMPARISON OF mE GROUP PSYCH~Y 
INTERV'DMS OF THE 1949 AND THE 1951 GROUPS 
Introduction. The purpose of this chapter is to examine the 
group psychotherapy interviews of the group of theological students 
in "Group Therapy" in the Summer of 1949 to assess the simil.ari ty and 
differences in these as compared with the interviews of the research 
group. On the basis of this examination we are better able to judge 
whether the course of therapy offered then was essentially the same 
course as the one under study; also we have a basis for Judging 
whether the course as it is now organized and conducted bas reached a 
degree of structuredness to allow us to make predictions as to what 
might happen with other theological students who plan to enroll for 
the course. If the groups are essentially similar in their therapy 
interviews, we shall conclude that the experience we are measuring 
in this dissertation represents a fair sample of the courses offered 
as "Group Therapy" and tbat the effects measured with the research 
group most probably did not occur on the basis of chance. If the 
groups are essentially d1ss1m1Jer, the converse interpretation that 
the effects measured were only on the basis of chance, would be 
upheld. 
The method of presenting the data is to list the main bases 
of comparison and designate specifically and with exemplification 
the features which are similar and different for the groups; 
however, the exem.pl1f'ications listed in this section are taken from 
the 1~9 group, and references are made, where possible, to material 
from the 1951 interviews which is included in the body of the 
dissertation. The data listed below relates to two general areas 
of analysis: the techniques used by the therapists; and the type 
of participation made by the members of the groups. 
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The theraE8utic technique. First of all we speak of a general 
technique which is "dynamic." The term has been defined earlier in 
the study, but is repeated here because it is used frequently below. 
By "dynamic" we mean a type of technique which attempts to deal with 
psychological problems at a deeper level than people generally speak 
of them. For example, where one person refers to an aspect of his 
behavior as "pleasant" he is not coDIIl'Ull.icating very much of what 
specifically is pleasant or why he feels that way, and the reference 
is to that extent superficial, incidental or less dynamic. The 
psychiatrist or therapist, oriented to the lees-conscious and 
unconscious sources of behavior, recognizes the necessity for 
getting at the deeper sources of motivation than the person may be 
aware. In this sense, his technique is with reference to the most 
powerful features of behavior and conduct and may be called "dynamic." 
The therapists responsible for carrying on the process of 
group psychotherapy are trained to deal with the content which 
emerges in the interviews from a dynamic standpoint and technique. 
The therapist in any interview session responds to the initiations · 
of the subjects in some of the following ways: 
Why do you feel that way? 
What is your feeling on the matter? 
When do you most feel this way? 
This technique was consistently applied by both therapists 1n the 
therapy sessions of both groups. The earlier phases of the interviews 
in both courses were characterized by the discussion of their topics 
and problems on an intellectual or academic basis. The therapist led 
the group by questions designed to encourage them to express their 
feelings and not only their opinions and ideas. This technique is 
illustrated by excerpts from interviews with the 1949 group: 
Hyde: Let's bring this down to our own level. 
{Interview 1) 
Hyde: But how do you !:!!.! about it 1 {Interview 4) 
***** 
Ross: {Spoke of a patient he was interested in 
who was sitting 1n somebody's lap.) 
Hyde: Why is this of interest to you? 
Ross: {Tells more details of the incident.) 
Hyde: How do you feel about it? 
Ross: {Tells more facts about the patient.) 
Hyde: You've been telling us about her, but 
nothing about yourself. {Interview 5) 
***** 
The members of the group were talld.ng over some 
details about an incident 1n the hospital. 
Hyde: (To one member) Do you :feel any resentment? 
Hyde: (To another member later) Why were you 
unable to communicate that you were hurt? 
(Interview 17) 
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For illustrations :from the research group see above (pp. 198, 236, 241). 
Another phase o:f' the general dynamic therapeutic technique was 
applied with re:f'erence to particular problems in the research group as 
above (pp. 238, 239, 250, 256, 257, 258), and 1n the 1949 group see 
below. One technique was to deal with authoritarian attitudes, as: 
The therapist asked Park, "Do you want to draw 
a sharp line between the clergy and the other 
person?" (Interview 1) 
Leslie: (to the Group) The situation is complicated 
by the :fact o:f' a ministerial role and the minister 
as the conserver o:f' values. The question is what 
to do with homosexuality 1n the practical situa-
tion. We seem to have a judgmental attitude 
toward the subject. (Interview 12) 
There were occasions 1n both sets o:f' interviews where the members 
wanted the therapists to act as authoritarian :figures, who would give 
them the "right" answers: this is seen in the research group 
(pp. 238, 239, 250) and 1n the 1949 group, as 
Kell: But suppose some outside preacher 
comes 1n, should you •• should he dress 
in robe or what? 
Hyde: What is your :f'eel1ng'l (Interview 1) 
Kell: Would that be true o:f' all o:f' us 'l 
Hyde: Why do you have to put it as true 
:for all o:f' us'l (Interview 7) 
***** 
Kell: Should you share that way with your 
congregation? 
Hyde : There is no answer to your statement . 
Any answer would be a statement of 
dogma. It is something you must 
decide for yourself--how much you 
will give to the group • (Interview 14) 
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Another special technique used in both groups was the therapist's 
ability to relate psychological principles to the teachings of the 
Bible and the field of theological studies: this is exemplified in the 
research groupts interviews above (p . 190) and with the 1949 group as 
follows : 
Vine : (To therapist) This does not place 
a very high value on love . 
Hyde: It is expression; it is really an 
expression of love--to communicate 
feelings . 
Hyde : I had the idea last year that the 
best place to go with interfamily 
relationships was the Old Testa-
ment. I question that now. It 
is better presented there than in 
drama, yet ministers have stereo-
typed the interpretation o~ the 
Old Testament. (Int erview 6) 
Vine : (contends that analyzing oneself may 
become a waste of time) If a man is · 
happy in his job and he is satisfied, 
he can only spend · so much time in 
analyzing himself . 
Hyde : I agree that self- preoccupation can 
waste time ••• Christ used self-
thinking to work out things for the 
rest of life. (Interview ~) 
With the 1949 group occasion was often taken to use the actual 
therapy session material to illustrate the dynamics of group interaction. 
This happened lese in the 1951 group for probable reasons described 
later. An illustration of. the therapist's use of this technique is 
seen below: 
Hyde: Excuse me. That we,s a nice example as 
brought out to you that you can get 
sucked into poor therapy. It would have 
been much better to have asked why you 
asked, "What is your experience with the 
allergy?" You, Bell, managed to cue into 
an interest of my own: I had to brag about 
10 years of research in the allergy field 
instead of answering in a more therapeutic 
way. (Interview 19) 
Special therapeutic techniques were used at particular points 
in the interaction process. One was related to the beginning of 
therapy and we common for both groups. The therapist would simply 
say, "How shall we begin?" as in the first interview of the research 
group, or as in this example with the 1949 group: 
This is a group therapy session: you can get 
out of it what you want. (Interview 5) 
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Another special technique was to draw the more silent members into the 
discussion, used with both therapy groups illustrated for the 1949 
,, " group below: How do you understand it, Paul? Often the group was 
called upon by the therapist to test the psychological validity of 
an interpretation made to one of the members or to a particular 
situation. This is exemplified in the research group above (p. 251) 
and in the other group below: 
Park: I let my individuality out as much as 
possible. Some people criticize their 
children for respecting me by calling me 
by ~ first name. 
Hyde: Do you generally agree? (to the Group) 
(Interview 1) 
***** 
Do any of the rest of you identify with 
this feeling he has? (Interview 5) 
***** 
Ross: I want to know what you are talking about, 
or what you mean. (To Paul). 
Leslie: This bit of interchange here is interesting 
to observe. 
Ross: I am trying to understand him! 
Leslie: Something however has happened to arouse 
you. You have lifted your voice, and the 
rest of the group has disintegrated some-
what. A little clique has formed around 
Paul and Ross. We are not progressing 
along the same lines (Interview 5) 
Another special technique was used by the therapist to relate 
his response to a member 1n terms of the field of fact or knowledge 
common to the group as a whole: where it was possible for a member 
better to understand some aspect of his behavior as it had been 
observed by the therapist or other members of the group when they 
were in the hospital, this was used effectively. This technique is 
illustrated from the research group interviews by the examples above 
(pp. 257, 259). The same technique was used with the 1949 group, 
as exemplified here: 
Kell: I think I noticed an inferiority 1n my 
wife. She envies me as a student: I 
envy her working. The inconveniences 
we have in our home have brought out the 
differences. Contrasts in the home bring 
it out. 
Hyde: Did that bear in relAtion to your attitude 
at the dance? (in the hospital a few nights 
before) (Interview 2) 
***** 
Hyde: (to Ross who was having difficulty under-
standing his use of aggression) You have 
actually blocked the last half -hour, which 
shows it to you. (Interview 4) 
***** 
Hyde: (To Paul) Can you tell it without a laugh? 
You are still trying to cover it up. I 
know it hurts, but people don't understand 
when you are laughing about it. 
(Interview 18) 
At particular points in the interviews it became necessary for 
the therapist to interpret a member's type of initiations into which 
he appeared to have little insight, for th~ purpose of not allowing 
the group to suffer for it. This occured because the therapist 
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responded to the needs of the group as well as those of the individual. 
The particular illustration selected from the interviews of the 1949 
group is almost identical to one in the research group interviews 
which is partially included above (p. 258), where a member is stopped 
from introducing new material in such a way as to cut off the 
therapeutic ·experience of another member. An example from the 1949 
group follows: 
Kell had been using a mechanism of' usurping 
the center of' the group's attention for 
several phases of the interviews, and he 
attempts it again: 
Kell: Can I ask a question 1 
Hyde: No, you cannot ask a question. 
Kell: It's about ••• 
Hyde: Why do you want to take away from hie 
(Bell's) center of interest 1 Do you 
realize what it did to the group? 
Kell: 0. K. Go ahead. 
Hyde: When you say it that way you are 
actually implyiDg that we are wrong. 
Kell: No, I am in the wrong. I just have a 
question to ask. 
Ross : Why do you stick it in the middle of 
his story? 
Park: Why do you do that? 
Hyde: It was a very interfering thing. Go 
ahead, Bell. 
On the basis of the evidence we have presented above, we submit 
that the therapeutic technique used by the leaders of the course was 
essentially the same for each group. We now turn to a consideration 
of other aspects of the interviews for the purpose of making further 
ca:npe.risone. 
The therapeutic process. Evidence has been presented in the 
preceding chapter to demonstrate the stages of group psythotherapy 
as four. The interviews of the 1949 group were similarly examined 
to determine what phases may have occured during their course of 
therapy. Since the recording of the interviews for this group did 
not begin until after more than a week of tha course had elapsed, 
it was not possible to compare the earl iest phase of therapy, but 
comparison of all the interviews in both groups revealed an essential 
similarity in the process of the therapy experience. In 1949 the 
group appeared to be developing in the ability to express their feelings 
at the first third of the interviews recorded: this was their 7th 
interview. Another phase of therapy was noted to contain a mixture 
of expression of feelings and the gaining of self-understanding or 
insight in a combination slightly different from the research group's 
third stage. The feeling-insight period was noted in the 1949 group 
at the 14th interview. With both. groups much time was spent testing 
out their insights and applying them to their development of inter-
personal relations skills during approximately the last third of the 
therapy experience. Therefore the stages of group psychotherapy were 
generally similar. There was, however, one important difference in 
the process of the therapy: The 1949 group had many more hours of 
time with the therapists than did the research group; they had more 
written requirements, which formed the basis of some of their group 
interviews; they had more c£ a structured role in the hospital, and 
were generally required to spend certain amounts of time in the 
occupational therapy department. This meant that their experiences 
in the hospital JIJAy have been more identical among members than was 
the case with the research group, which bad more freedom to spend 
their time where they wished or to take up some specialized project 
which might take them away from the hospital for several hours during 
the week, as happened to Jedd in our research group. 
In 1949 the course was organized :ln such a way that meetings 
were possible with the therapist more than once during the day, as 
8:30 in the morning, 1:30 and then again for their regular session 
at 4:00 in the afternoon. Also this group had "Didactic" sessions 
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in which it was the intention of the therapist to teach more directly 
and to make references to textbooks and articles in the field of group 
psychotherapy. Nevertheless, the late afternoon session was, so far 
as we are able to determine, essentially the same as the session at 
tbat time in 1951. Actually, w1. th the 1949 group the sessions which 
at first were devoted to teaching became, by virtue of the group's 
interest, fullfledged therapy sessions in their own right. From one 
standpoint, then, the 1949 group bad more opportlmity for group 
psychotherapy. Their didactic sessions immediately introduced them 
to a body of psychological principles bearing on group psychotherapy 
and the experience of their own 1n groups; so tbat they used more 
psychological terminology in their interviews than did the research 
group. Following is a list of same of the terms used by both groups, 
but most of them were used as well by the research group: 
"scapegoating," ''rationalization," "guilt feelings," "hostility," 
"permissiveness," "blocking," "submissiveness,"' "father-figure," 
"identification," "aggression," "intellectualizing," "empathy," 
"defense mechanism, n "communication," "compulsion," "reality~testing," 
"authoritarianism," "dominance," and "stereotyping." It is the 
opinion of the researcher and observer for both groups that the 
difference 1n effect on the 1949 group regarding additional didactic 
sessions is not significant. 
Problems and topics treated in the interviews. Much of the 
effort of both groups in their interviews was to learn the meaning 
of their interpersonal relationships and their understanding of them-
selves as persons and ministers, e~pecially as this understanding 
related to their recognition of their personal feelings and the 
expression of them. There was found acme wide diversity in the 
amount and type of topics actually considered by the two groupe, 
but upon further examination it was learned that the differences 
steJDIDed largely from the difference in persons in the groups and 
their interests and individual needs • For example, the 1949 group 
dealt with the matters of crime and its punishment, race relations 
and problems related to courtship and choosing a marriage partner. 
The fact that the group contained two Negroes and three 1.1IliiiB.I'ried 
men as compared to the research group which contained no Negroes 
and no single men seemed to account for the difference. Actually 
the subjects were treated on the basis of the meaning these problems 
had to the individuals introducing them, and the therapeutic method 
was essentially similar. 
The development of therapeutic skills by members. A common 
feature of the latter stages of therapy was the members • testing 
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their insights on each other and applying same of the group therapeutic 
techniques they had learned. To an extent they become &roup therapists 
within their awn group and facilitated the further growth of their 
fellow-members. This developing of skills takes several forms, one 
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of which is to communicate to one another their understanding of the 
other person's problem by virtue of the fact that it bad been a problem 
which bad to be dealt with by themselves. Examples of members contribut-
ing and aiding each other in this way may be found for the research 
group above (pp. 205, 225, 235, 256, 257, 26J). Exemplifica-
tion of this feature for the 1949 group is listed as follows: 
Paul: ••• The man preached a good sermon, but 
it wasn't any good, because there is no 
place in our society for a homosexual 
like him. 
Budd: Do you discredit the sermon because a 
homosexual preached it? 
Paul: Shouldn't it be? I don't see why it 
shouldn't be discredited. 
Bell: That's not telling us how you feel. 
Ross: You are being only philosophical. 
Bell: My reaction to you, Paul, is that you 
don't express your attitudes. Dean did 
express his on occasion, but then you 
were just blowing your top. I feel you 
feel the difference more deeply than 
Dean does. (Interview 12) 
***** 
Bell: Here is my reaction: I have laid my 
wound open; here is a fellow doing the 
same. I was identifying with him. · 
Here is R , who never said anything 
about himself, add he is always making 
same sarcastic remark. (Interview 14) 
***** 
Hyde: Were you using it as a tool to prove 
you are right and that she is wrong? 
Kell: I think I was testing reality with 
her. Isn't that it? (Interview 20) 
Members of the groups also used their knowledge of group 
dynamics to communicate their needs to each other. This occured in 
both groups, in the research group as above (pp. 249, 265, 266), and 
in the 1949 group also, for example: 
Park: (to the Group) During the first week 
I mentioned my troubles, to see what you 
would do--to individuals in the group. 
I felt that you should have picked them up. 
Hyde: And your troubles weren't picked up. 
(Interview 19) 
As the members of the group became more secure in their 
relationship to the therapist, they were able to apply directly and 
forcefully therapeutic principles they had learned toward him. ~s 
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seemed to occur frequently only in the 1949 interviews, and the reason 
may have been that part of the process of development in the members 
of this group was their common involvement with authoritarian figures; 
so that a sign of their growth was indicated in their ability to 
"speak up" to the "teacher,. and more honestly communicate their 
feelings. A few examples of this use of their therapeutic skills are 
listed below: 
Vine: (to the Therapist regarding material from 
a previous interview) On the subject of 
masturbation you read into our silence 
what you said it was. We had the feeling 
that you were not communicating, really. 
I think that was clubbing the group into 
your ideas. (Interview 15) 
***** 
(With the help of Vine and the therapist Budd 
was experiencing an intense expression of his 
feelings and was gaining insight into his problem, 
which went back to his childhood, when the 
therapist took up one aspect of the problem 
and told the group an experience of his own.) 
Park: Let's hear Budd 1e story: you (Hyde) 
have taken it away :from him. (Interview 22) 
The exemplification data submitted above demonstrated that the 
courses 1n "Group Therapy" offered in 1949 and 1951 were in essential 
features similar, and that differences existed largely on the basis 
of the participating personalities, their particular needs, and minor 
structural differences in the organization of the course. The 
therapeutic techniques used were generally the same, as was the 
process of psychotherapy for both groups. On the basis of these 
I 
findings the null hypothesis, that the course as studied 1n this 
research happened only by chance, is rejected. 
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CHAPTER VII 
THE GROUP AND INDIVIDUAL EXPERIENCE IN THE HOSPITAL 
I. THE HOSPITAL THERAPY EXPERIENCE 
Introduction: the purpose of this section is to present a 
descriptive analysis of the subjects' experience in the hospital which, 
from the standpoint of the intent of the course, constituted an 
oppor1;unity for the students to grow in this setting toward more 
effective interpersonal relationships with the patients, toward greater 
\Ulderstanding of interprofessional cooperation, and toward fuller com-
prehension of the effect on behavior of mental illness and the 
usefulness of ministers in the care of the psychotic patient. 
The method of the treatment of the data. The techniques used in 
gathering the data have been described above in the chapter dealing 
with the methods used in this study. Observations of the subjects 
when they were in the hospital were made systematically throughout the 
28 days they were here. The notes made on the basis of observations 
varied from records of actual interaction content between the subjects 
and patients or members of the staff to descriptions of situations 
observed beyond the range of hearing what was said. In the latter 
cases, where it was possible, the emotional appearance as judged by 
facial expression, was noted and used in the analysis of the data. 
Two general types of data have been gathered: one is the 
activities of the group 1n other group situations than their own 
psychotherapy sessions, as case conferences with the medical and 
nursing personnel of the hospital, "Total Treatment Meetings" with 
the nursing personnel in which often mare informal discussion was 
possible regarding the psychiatric care of certain patients, 
psychiatric needs of the workers themselves, and psychiatric 
techniques which might be used as well as the educational oppor-
tunities 1n the hospital for volunteer workers such as the 
ministerial students. The other type of data gathered was of the 
activities of the individual subjects as spending their time 
according to personal preferences. Because the students spent 
more of their time 1n their own way the largest part of the data 
of observation was in this area, and it therefore constitutes the 
most fruitful one for analysis. 
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The findings are presented 1n the following order: first is 
given a general description of the possible areas of the hospital 
where the students were free to spend time and where they actually 
spent it: a table presents this picture more graphically. On the 
basis of this we describe what happened to the group's time, showing 
where possible the group's patterns of time-expenditure. Then, two 
subjects, selected on the basis of their performance on the pre-therapy 
psychological tests (one was the best-adjusted and the other was the 
least-adjusted), are described and analyzed with reference to their 
hospital experiences. On the basis of this selectivity we hope to 
be able to show what might be expected of other students who might 
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select the course with similarly better or poorer personality patterns 
regarding the growth potential for them in the hospital experience as 
well as in the group psychotherapy interviews with the psychiatrist. 
One finding we are interested in this study is with reference to the 
amount of growth generally predictable for students who begin with 
healthy and less-healthy personality patterns. 
Reliability and scoring procedures. It was pointed out earlier 
in this study that the problem of choosing and 1n many cases developing 
methods of gathering and treating data constitutes one of the most 
essential problems of the entire research. Again, in the treatment 
of the data gathered from observations we face the problem of reliability. 
Because of limitations in the study, imposed largely because of the 
breadth of the topic and the multi phasic quality of the problem, we 
were forced to-rely on one observer. Therefore, the reliability for 
the observation data is submitted on the internal consistency of the 
one observer, although the scoring and interpretations of his observa-
tiona were validated where possible by consultation with the actual 
persons involved in the observation and With the subjects themselves. 
In addition, the psychiatrist who was the therapist for the group 1n 
Is psychotherapy and was· a member of the hospital staff,~a supervisor 
of this study and reader of the manuscript. 
Two foci of analysis of the data are used: the subjects' 
interpersonal relations with the patients; and their interprofessional 
relations with members of the hospital staff. Often the subjects were 
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either in the library, in areas of the hospital where they could not 
be observed, or absent from the hospital. However, with the last set 
of observations we indicate the amount of such activities and the most 
probable reason for them. 
Any given observation in which the subject was relating to a 
patient or to a staff member was tallied and given a score, as plus, 
zero, or minus ( # , 0, -) • The score was determined on the basis of 
effect the interaction seemed to have on the recipient. This effect 
was determined inferentially by the observer; that is, the recipient 
would respond with positive affect with words or with a smile, for 
example <+>, or the subject would respond in a negative manner, as 
telling the student to go away, looking at the student with an angry 
expression, or looking away from the subject to indicate that he was 
not the least interested in having him around(-). Again, as was most 
often the case, it was not possible to determine the inferred effect 
on t he r ecipient, and these were scored neutral (or "O"). 
Here are a few examples of scoringe, taken from actual records 
of each of the categories: 
Positive score: Subject is talking to young 
male patient, and the patient is responding 
verbally and with smile on hie face; student 
is talking with young B.L.--apparently Bob is 
telling the subject about his problem and seems 
to be "abreacting" and says as subject leaves, 
"Thanks, a lot." (Cobb, 6/14, ll:OOa. m.); 
subject is talking with young male patient, 
who is expressing himself as subject shows 
responsiveness and listening pattern (Lars, 
6/8, 10:30 a. m.). 
Neutral score: Subject, at picnic, is playing 
baseball with male and female patients and with 
Rice, Ring, and Jack (Cobb, 5/31, 2:30p.m.); 
subject is playing "Canasta" w1 th male patient 
and a student nurse--recognized and spoke to 1 
observer during game (Lars, 5/31, 10:00 a. m.) 
Negative scores; Subject is sitting in one of 
chairs in the recreation room; patients are 
waiting for treatment, but subject is not inter-
acting verbally or non-verbally, is sitting away 
from the patients (Cobb, 6/7, 9:15 a. m.); 
subject impulsively offers to do an errand for 
a patient in Occupational Therapy; subject 
wanted to get the patient's glasses far him 
(Lars, 6/8, 11:00 a. m.)2 
Similar scorings were used for the subjects' relations with hospital 
personnel; the category in the mind of the scorer is always, 
"How does the recipient of the subject's interaction receive itt'' 
In this manner we expect to indicate the degree to which the subject 
was able to take the role of his professional colleagues, the extent 
of his understanding how other professional people received his 
initiations and responses. An illustration of each category follows: 
1. In the case of the neutral scores, it was not clear to 
the observer why the subject was playing cards, what playing cards 
meant to the male patient, for e:mmple. Therefore, in the absence 
of positive or negative affect signs, as was the case here, the 
observation was scared neutral. 
2. The observer suspected that the subject was "bribing" 
the patient to get along with him; later consultation with two . 
Occupational Therapy workers who had observed the interaction 
confirmed the observer's impression that .. bribery" was being used, 
and they had observed it at other times. Interaction is meeting 
the subject's, not the patient's, therapeutic needs, and is scored 
negative. 
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Positive score: Subject attended a meeting with 
other members of the group held by Dr. Leslie; 
subject wanted to learn how to run groups, 
communicated to Leslie same of his specific needs; 
Leslie responded with answers and positive affect 
(Lars, 5/29, 9:00 a. m.). 
Neutral score: Subject is seen . talld.ng with a 
student nurse on the sun-porch of the Occupational 
Therapy department, none of the conversation 
overheard and only neutral affect observable 
(Cobb, 6/13, 9:00 a. m.). 
Nesative score: Subject is standing stiffly 
looking over the shoulder of a young female 
patient, but is not concerned at all with older, 
less-attractive patient who is sitting next to 
the young patient; young female looks up at 
subject and says, with negative tone in her 
voice, "You're very concerned!" (Lars, 5/28, 
10:30 a. m.). --
The observer made "rounds" of the areas of the hospital 
where the students were permitted to go; if after a single round 
the subject was not seen, the note ''No observation" was made on the 
subject's card for the day. When the subject was not observed at 
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any time during the day, the observer often inquired where the subject 
had been and added this to his notes. 
The group in the hospital. In addition to their regulAr group 
psychotherapy meetings late in the afternoon, the group had opportunity 
to attend staff meetings, meetings of the nursing personnel, sociodrama 
sessions, etc. where they came in contact with hospital personnel and 
where the needs and problems of psychotic patients were discussed. 
The staff meetings were held daily from Tuesday through Thursday, 
and members of the research group attended most of these meetings. 
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In addition they attended the Total Treatment meetings held after 
lunch on Wednesdays, and at the same time on Fridays. On Monday, the 
Total Treatment meeting was held in the Library (where the regular 
staff meetings were held) which may have given 1t a slightly more formal 
aspect, as compared to the other meetings in the recreation room of 
the Occupational Therapy department (decorated with paintings, pictures, 
porches on either side) which was more informal. 
The group in the staff meetings. A sample of the group 1 s 
behavior in the meetings held in the library was examined and analyzed 
according to: the amount of the group's participation; the type of 
responsiveness shown by the group; the sociometric patterns observed; 
and the implicit reaction the group made, through its individuals, 
on the hospital personnel present. Eleven meetings were emmined, 
four of which were given to discussion of hospital policies regarding 
treatment, and seven of which were cbaracterized by the "case study" 
feature; that is, a patient was presented to the staff for a part 
of the hour. 
In this sample of meetings the group participated generally 
very little by comparison with the personnel. Since much of the 
discussion related to diagnosis and treatment, it was expected of 
the theological students, as vi th other students, that they would 
listen and learn. However, when the case of a young woman missionary 
was presented, the leader, Dr. Solomon, especially invited the 
theological students to participate, which they did. The missionary's 
case was considered in two consecutive meetings of the staff, and 
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in these two meetings, the group made their greatest amount of verbal 
participation, or 83~ of their total participation. Other meetings 
in which the group participated were less of a nature to allow them 
to participate, but rather to listen and learn, and their few 
participations sought information or opinions from staff people. 
The total amount of the group's participation may be sub-
divided among the members as follows: Lars, 53; Ring, 23; Rice, 13; 
Winn, 6; Cobb and Owen, 3: Hill, 1; and Jack, 0. It is immediately 
apparent that Lars, whose participation in the group psychotherapy 
interviews was generally less 'bhan many of the other members, is, in 
the staff meetings, strikingly greater in amouht. Similarly, Rice 
participated more in the staff meetings than the group psychotherapy 
interviews would suggest. In his case, however, there is the possible 
explanation that hie wife is a member of the medical staff and that 
Rice's participations in the therapy interviews is featured throughout 
by references to the hospital and certain patients; he took the role 
in the group of the one who felt secure in dispensing and reviewing 
information relating to the functioning of the hospital. Significantly 
different from his group psychotherapy participation is Jack's non-
participation in the staff meetings. Furthermore, Jack was the only 
one in the group who attended all the meetings sampled, although he 
came late to the staff meetings more than others in the group. 
Consideration of the seating of the students in these meetings 
(sociometric patterns) ~ere further information about the students• 
participation. The subjects, by virtue of their role in the hospital 
as volunteers, had no schedule to meet, as did other persons who 
attended the meetings. Therefore, they could come to the meeting-
room on time and take the seats they preferred. Yet the group had a 
total of 8 latenesses. There were two tables placed 1n the room in 
such a way as to be central to the events in the meeting. When the 
students sat in these seats, note was made of the central position; 
conversely, when they sat far back from the center of things, they 
were judged to be in a isolate position. At the staff meetings the 
seats at the table were generally taken by medical personnel and leas 
frequently by personnel other than doctors. It was judged that when 
the members of the group took these seats they were demonstrating to 
same unknown extent a prestige for their own profession and for 
themselves. Table rv shove each subjects 1 amount of participation 
in relation to his sociometric position in the room. 
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Subjects 
Cobb 
Hill 
Jack 
Jedd 
Lars 
owen 
Rice 
Ring 
Winn 
Totals 
T!BLE X:V 
RELA.TION OF SUBJECTS t AMOUNT OF PARTICIPATION 
TO SOCIOMETRIC POSITION IN THE STAFF MEETINGS 
Amount* of Participation "Prestige" Position 
-
1 0 
1 0 
0 2 
2 
.3 
53 2 
.3 .3 
25 1 
24 5 
6 .3 
-
121 25 
"'Isolate" Position 
.3 
2 
4 
2 
0 
0 
1 
0 
1 
13 
* Figures indicate number of occasions in which the subject was observed in the 
designated condition. 
w 
~ 
There is a tendency for people who take prestige positions to 
participate in keeping with the position; although Lars, who most 
participated was most often in a "neutral" sociometric position, 
only twice in a prestige position, and never an isolate. Rice and 
Ring who particpated more than the majority of the group also held 
prestige positions the most in the group. Jack who did not verbally 
participate was the most often in the group in an isolate position; 
similarly, Cobb and Hill, who participated little, were in isolate 
positions more than once. 
W'lnn, Hill, and Cobb, and to some extent Jack, were ample 
participators in the group psychotherapy interviews, and participated 
noticeably less in the staff meetings. Ring, it would seem, was 
speaking for the group as he had done 1n the therapy interviews; this 
of!ended the group members. Table XVI below indicates the level of 
the group's interaction. 
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1 
2 
- -
3 
4 
. 
5 
' 
6 
7 
8 
9 
10 
11 
12 
TABLE XVI 
SUBJECTS 1 PARTICIPATIONi!- IN STAFF MEETINGS 
ACCORD JNG TO BAlES 1 .ANALYSIS 
Bales Categories Group Total 
SHOWS SOLIDARITY, raises other's 
status, gives help, reward: 
SHOWS TENSION RELEASE, jokes, 
laughs, shows satisfaction: 
AGREES, shows passive acceptance, 
understands, concurs, complies: 
GIVES SUGGESTION, direction, implr-
ing autonomy for other: 
GIVES OPINION, evaluation, analysis, 
expresses feeling, wish: 
GIVES ORIENTATION, information, 
repeats, clarifies, confirms: 
ASKS FOR ORIENTATION, informa-
tion, repetition, confirmation: 
ASKS FOR OPINION, evaluation, anal-
ysis, expression of feeling: 
ASKS FOR SUGGESTION, direction, 
possible ways of action: 
DISAGREES, shows passive rejeCtion, 
' formality, withholds help: 
SHOWS TENSION, asks for help, with-
draws "Out of Field": 
---
SHOWS ANTAGONISM, deflates other's 
status, defends or asserts self: 
Total • 0 • • • . . . . . . 121 
. 
*Number of speeches as classified by Bales . 
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0 
-
0 
-
0 
9 
40 
-
60 
12 
0 
0 
0 
0 
0 
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The group's interaction was recorded on the Bales• system only 
where the subjects spoke, and of course, does not include the entire 
interaction of the other people present at the meeting. The profile 
listed in Table XV indicates that the group's verbal participations 
took place mostly in the "task-oriented" zone, where the getting of and 
giving of information occupied the largest amount of their effort. Note 
also that the group gave much opinion, but 88~ of this was given during 
the meetings when the young female missionary patient was being dis-
cussed. It appears that the group is somewhat in a dominant role during 
the course of meetings, since they have such a high score on the 4th 
category and nothing in the 8th category. We would expect more of a 
balance between the two categories, if used at all, and we would not 
expect, even with reference to a meeting where a missionary was discussed, 
that the group would make suggestidms regarding the care of the patient. 
As it bappened, some of the group's responses aroused, the cballenge of 
some of the staff members, so that the meeting became for a few moments 
less task-oriented and more argumentative. The effect of the group's 
interactions on the staff was at once helpful (as per Bales' categories, 
5 and 6) and somewhat negative (as category 4). 
The group in total-treatment meetings. The pattern of the group's 
activity in the less formal Total-Treatment meetings was analyzed by an 
examination of only four of these meetings from the standpoint of 
members' participation and the level of such participation. Table XVII 
11haws each member's total amount of participation along with the number 
of late arrivals and absences. 
TaBLE XVII 
COMPARISON OF SUBJECTS' AMOUNT OF 
PARTICIPATION IN TOTaL-TREATMENT MEETINGS 
Subjects Amount of Lateness 
Participation* 
.Absences 
Cobb 7 1 2 
Hill 57 1 0 
Jack 44 1 0 
Jedd 5 0 1 
Lars 72 0 1 
OWen 1 0 3 
Rice 33 2 0 
Ring 86 0 0 
Winn 13 2 1 
Totals 318 7 8 
* Figures here indicate number of speeches . 
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A comparison of Table XV and XVII regarding participation 
immediately makes apparent that in only 4 total-treatment meetings 
the group participated far more than they did in ll staff meetings. 
This is according to expectation. There was also some change in the 
ranking of the subjects in amount of participation: !Are and Ring 
were still the highest, except that they exchanged places; while Rice 
t:.asfallen back in amount, Hill and Jack have come forward; all the 
others hold a similar position with Owen and Jedd being largely non-
participant. OWen was absent from 3 of the 4 meeti~, a fact which 
tends to confirm the judgment that he had largely withdrawn not only 
from the group but from the experience of training in the hospital. 
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T.AB!..E XVIII 
SUBJECTS I Pf.RTICIPA.TION* IN TOTAL-TREATMENT 
ACCORDING TO BALES ' ANALYSIS 
Bales I ca·!Jegories Grou Scores 
1 SHOWS SOLIDARITY, raises other's I status, gives help, reward: 
2 SHOWS TENSION RELEASF., jokes, laughs, shows satisfaction: 
- - ----
3 
AGREES, shows passive acceptanle, 
understands, concurs, complies: 
4 G1.V.ES SUGGESTION, direction, imply-ing autonomy for other: 
5 GIVES OPINION, evaluation, analysis, expresses feeling, wish: 
' 
6 GIVES ORIENTATION, information, repeats, clarifies, confirms: 
7 
ASKS FOR ORIENTATION, in forma-
tion, repetition, confirmation: 
----
8 ASKS FOR OPINION, evaluation, anal· ysis, expression of feeling: 
I 9 ASKS FOR SUGGESTION, direction, possible ways of action: 
' \ 
10 DISAGREES, shows passive rejection, formality, withholds help: 
-
11 SHOWS TENSION, asks for help, with· draws "Out of Field": 
------ - -- -- f-- ,___ 
12 SHOWS ANTAGONISM, deflates other's status, defends or asserts self: 
-
Total • • . . . . . . . . . . . . . . . . . . . . . . . 
r:-
I 9 
-
16 
14 
-
98 
-
138 
22 
4 
2 
5 
7 
-
2 
.jlO 
* Number of speeches according to Bales Classification. 
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Table XVIII clearly shows the wide range of the levels of the 
group's interactions, where the two scores in Category 12 were made 
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by Jack to Ring in the presence of the other members and hospital 
personnel at the meeting. In the total-treatment meetings studied, 
the group largely interacted with the leaders (in this case one of the 
OT workers, and the head of nursing service) and other personnel on a 
task-oriented level. Much of their interaction was with each other. 
It would appear that from having participated more they may have 
gained more 1n terms of interpersonal relations, or lost more, as 
in Ring's case, by his high amount of giving suggestions and use of 
"passive rejection" (Category 10). Because these meetings were lees 
formal, the members of the research group were more at ease and on 
occasion showed tension (category 11) and released tension more freely 
(category 2) than in the staff meetings. 
Some of the topics covered in these meetings were: a th6ism 
versus agnosticism, which proved to be an excellent example of a dis-
cussion of religion on a non-dogmatic and more psychological basis 
than one is apt to find when young people representing the Roman 
Catholic, Jewish, and Protestant faiths--as was the case in the 
meeting in question; hospital administration policies; relations 
of staff members present and the theological students; the vocational 
choice of nursing and the ministry; the roles of men and women in 
relationship to each other; the church and guilt; planning for a 
patients 1 picnic; case discussions of particular patients; and 
sociodrama. 
Two subjects in the hospital experience. The observations 
made on Cobb and tara were selected for scoring and comparison; 
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after the scoring was completed, the entire course period was divided 
and the first half time was compared w1 th the second balf, in order 
to determine the effect of familiarity to the hospital environment 
and actual growth on the part of the individuals or their decrease 
in effectiveness. Table XIX shows the two subjects compared with 
each other {by raw scores, in which each score stands for one observa-
tion) for the two halves of the course period and according to the 
two basic categories: Interpersonal Relations w1 th patients; and 
Interprofessional Relations with Hospital Personnel (the difference 
in total raw scores is due to the fact that some observations were 
scored for both categories). 
Score 
Interpersonal 
Relations {I) 
Interpersonal 
Relations (II) 
Interprofessional 
Relations (I) 
Interprofessional 
Relations {II) 
Totals 
TABLE XIX 
COMPARISON OF TWO SUBJECT 1S SCORES ON INTERPERSONAL RELATIONS 
WITH PATIENTS (m.) AND INTERFROFESSIONAL RELATIONS (IP) FR~ 
5/28/51-6/15/51 {I) AND 6/19/51-7/6/51 (II). 
Positive Neutral. Negative 
Cobb Lars Cobb tars Cobb Lars 
2 4 16 23 13 23 
9 15 8 18 6 4 
8 9 8 1 4 8 
ll 8 6 4 3 1 
30 36 38 46 26 36 
Total. 
81 
41 
38 
33 
212 
w 
1\) 
w 
Table XIX indicates a somewhat greater number of observations 
of Lars, and furthermore, that the gross amount of change toward 
improvement of lds relations with the patients and with the personnel 
ie larger by gross amount. The times when the students were not 
observed was not tabled, but it should be mentioned, since it gives 
more meaning to the participation-in-the-hospital picture. During 
the first half-period Cobb was not observed a total of 19 times, 
Lars, 25. However, Lars was absent one full day to attend a 
graduation event, which accounts for fully one-third of his no-
observations. In addition, during the same first half-period, Cobb 
was observed in the library 9 times, and Lars was never seen in the 
library. This indicates that Lars had apparently intended to learn 
more from contacts w1 th the patients than did Cobb, who spent many 
hours reading or studying. 
During the second half -period Cobb was not observed 37 times 
and Lars, 21 times. Again, one-third of Lars • no-observations were 
accounted for by a necessary absence because of his wife's illness. 
Therefore, when Lars was at the hospital, he was generally with the 
patients on the wards and was interacting with patients and personnel 
in a variety of ways, since his total observations are greater in 
volume. 
The same data listed above were analyzed to get a measure 
which would revise the raw scores so that extent of activity would 
not affect the quality. For this purpose an index formula was 
324 
325 
devised, which is: ·- ) 
Sum 
Interpersonal Relations index :o 1 (+J + 1/t [o] 
Sum [ + 1 • [_o) + [-1 
This is the quotient obtained from dividing the total number of 
observations of interpersonal relations with patients into the sum of 
the weighted values of one for each positive, one-half for each neutral 
observation. The interprofessional relatione index is computed 
similarly, using the observations made 1n this category. Charts VII 
and VIII below indica..te that both members of the group (the beet and 
poorest according to pre-therapy psychological testing} improved 
during the second half-period by comparison with the first half-
period. Although there was a slight difference 1n Oobb (the beet 
in the group} during the first half -period, hie score was exactly 
the same as IArs (the poorest 1n the group by testing} during the 
second half-period. Both men improved at precisely the same rate, 
although it was apparent that Lars put more effort into getting to 
the patients and spending his time on the wards. 
.90 
.70 
.so 
.30 
.10 
First half-yeriod 
S/28/Sl-6/lS/Sl 
CHART VII 
Second half-period 
6/19/Sl--7/6/Sl 
Indices of the effectiveness of two students• 
Interprofessional Relations with Personnel in the 
Hospital. 
CHART VIII 
Cobb: 
.70 Lars: 
.so 
.30 
. 10 
~irst bal1-period 
S/28/51--6/lS/Sl 
Second half-period 
6/19/51--7/6/Sl 
Indices of effectiveness in Interpersonal Relations 
of Two Students with Patients in the Hospital . 
326 
327 
Chart VIII indicates a slightly different trend: Cobb showed 
better interprofessional relations during the first-half-period 
(Index • 60) than Lars (.53) • Both men improved their abilities 
during the second half-period, but Lars showed superior achievement 
over Cobb and during the period grew to a greater extent. A com-
parison of the two charts make it apparent that the interpersonal 
relations of both subjects with personnel was better during the second 
period than the first period. The extent of the growth in inter-
personal relations with the patients was slightly greater than with 
the personnel, but with Cobb the extent of growth with the patients 
was noticeably greater ( .25) than with the interprofessional 
relations (increased .10). Both subjects improved their inter-
personal relations with patients during the second half~period to 
where they approximated the first half-period interprofessional 
' 
relations. 
On the basis of the indications suggested by the charts, we 
want to know more specifically what was the nature of the subjects' 
success and failure 1n their relations with the patients and personnel. 
Lars' failures 1n his relationships with the patients are similar to 
his lack of success with the personnel; they were characterized by 
a type of hostility of which he was not aware, but which disturbed 
certain patients and personnel. \fith patients he was observed stand-
ing 1n direct proximity and yet insensitive to the patient's 
expectancy that he would respond either verbally or non-verbally. 
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Other aspects of this same feat~e of hie personality were: occasions 
of visiting a patient and then completely disregarding the patient; 
by reading the paper or not listening to the patient; looking 
disgustedly at a middle-aged female who asked him to dance; and 
other situations where he was unmoved to make a response when patients 
apparently expected it. 
It is possible that Lars was immobilized by a fear to approach 
the patients and used the pattern of bribery. He was seen making 
sometimes impulsive movements to do something for a patient who had 
not asked him for help; this behavior was observed several times and 
was mentioned by several personnel. The bribery pattern was repeated 
toward the personnel, whom he sometimes nearly embarrassed in over-
extending him.eelf to do favors for them which were \Ulexpected and 
unnecessary. 
Another aspect of .Lara' unsatisfactory relatione with patients 
was in hie trying too · hard to be a "counselor" or to give "care" to 
them. He received negative responses from patients as a result of 
the following: probing into the patient's life; being too "pushy" 
in hie conversations with patients, to the extent that he was 
provocative; raising hie own status by arguing (as regards types of 
scoring for Bridge) and talking about himself and his project w1 th 
patients who were not interested. 
His unauccessee with the personnel, in addition to the bribery 
method, were expressions of hostility toward them in the form of 
discrediting non-present people, and failing to respond when he 
was expected to 1n small group situations. 
Lars 1 successful relations with patients actually began during 
the second-half-period, when his bribery gave way to more expansive 
acceptance of patients With whom he could be responsive and less-
directive and still believe that he was doing something beneficial 
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in his contact. He was able to elicit positive and friendly responses, 
gratitude for his having spent time with the patients, merely by 
allowing them to "gripe" about the hospital or joke about themselves 
or Lars himself. Whereas before, Lars had tried to sustain a contact 
with each patient he approached and which resulted in his prolonging 
his stay to the point of inactivity and implied disinterest in the 
patient, now he was able to make briefer contacts with some patients 
and sustained interviews where it was so indicated. 
Lars became successful in many of hie rela tiona with the 
personnel by cooperating when he was asked to help, responding to them 
in more informal contacts and expressing understanding of some of his 
fellow students and other personnel. 
Lars' experience in the hospital was characterized by a breadth 
of interpersonal rela tiona: he spent time almost equally with men and 
women, with young people slightly more than with the middle-aged group, 
with both acute and convalescent patients. He selected a project which 
took him into extra-course hours with the patients, and he spent extra 
time at the hospital during the evening programs. 
Cobb received negative scores when he was ~bserved neglecting 
the patients he was with: sometimes this consisted of sitting with 
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patients and not reaponding to them verbally or non-verbally, and other 
times, in a majority of his negative scores, he showed poor sensitivity 
to the needs of patients by monopolizing the pool-table or sharing it 
only with his fellow students when patients were sitting around the 
room, who, if they wanted to play, would never interrupt him. 
With Cobb there was little relation between his lack of success 
with the patients and his less-effective interprofessional relations; 
with the patients his failures were more of neglect and probably 
unintended hostility. However, he showed poor relations to personnel 
by expressing his prejudices openly to them and by aggressively and 
tactlessly telling them what he thought of them. In one instance Cobb 
discredited one of the perso~el in the presence of other personnel. 
He was successful in his contacts with personnel when he was 
able to "recover" a relationship which had suffered at his hands. 
Also, he· balanced his negative relations with many positive, friendly 
ones, when he was able to show interest in the work of the personnel 
and to cooperate with them on the wards. To counterbalance his some-
time tightlipped refusal to give or to partake with personnel, he had 
an excellent sense of humor and genuine ease of manner which increased 
the effectiveness of his contacts with them. 
Like IArs, Cobb had a generally broad area of contact on the 
wards, although he spent most of his time during the first half-period 
on the male wards. 
Summary of the two cases. We have compared the case judged 
beet at the beginning of the course according to psychological tests 
with the subject judged poorest by the same criteria. There seems to 
be little difference in the extent of the way they applied themselves 
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in the hospital, and the differences in their perf~ce are certainly 
not significant. There was a qualitative difference in that the poorest 
subject seemed to develop more 1n terms of himself than did the beet 
subject, but this may simply be because the least-adjusted bad the 
most to gain from the therapy experience and was possibly therefore 
more strongly motivated. 
II. INDIVIDUAL PSyCHOTHERAPY 
Introduction. We have seen illustrated in the interviews studied 
previously how individual members gained insight into their methods of 
adjustment and interpersonal relations as they were able to participate 
in the group interaction at a dynamic level of feeling. We have seen 
furthermore how one or two individuals, in a given session, would become 
the object of the treatment of the therapists and the group. 
For those members of the group who did not verbally participate, 
there wer~often left unresolved feelings which they bad been unable or 
only partially able to express 1n the presence of the group. Also, 
where subjects participated fully, but for want of more time were left, 
at the end of a given group session, with a need for further catharsis, 
or more intensive application of an insight. 
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Thus the feeliil8B and needs generated by the members' participa-
tions in the group psychotherapy sessions often spilled over, so to 
speak, into other channels. It became necessary for them to discuss 
their feeliil8S w1 th someone else than the group; or they may have been 
anxious enough because of their ambivalent relationship to the group, 
or threatened and thus inhibited 1n the group, so that a situation 
which could be perceived as lees traumatic for them was desirable. 
Such necessary outlets were provided as the members sought individual 
psychotherapy from personnel 1n the hospital, with the therapists or 
the observer. What we call "psychotherapy" is intended to cover the 
many types of unstructured personal relationships the members created 
in which they further discussed their feelings and needs. 
We do not know precisely how much psychotherapy was given the 
members by doctors, nurses, and other personnel, but we do know that 
both the therapists and the observer were at times approached by 
students for help in solving their problems. It was therefore felt 
desirable to offer the reader a view of one incident in this psycho-
therapy. We have selected an incident which became individual 
psychotherapy for Ring as a resul~ of psychological tension made con-
scious to him during one of the group psychotherapy sessions • The 
case is illustrative, and does not represent, so far as we can judge, 
either a typical or an atypical e:mmple. We are certain that the 
occasion arose as mentioned above. As it happened, the observer had 
put a new tape on the electrical recorder to collect the group inter-
action which had run over the hour. Merely allowing the same tape 
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to run, enabled him to record the interview which is discussed below. 
A background of the interview. Ring 1 s relationship to the group 
in psychotherapy sessions up to this point was idiosyncratic and was 
manifested in two roles: the first was an aggressive, attacking and 
unfeeling-for-the-other-person role, which brought upon him the ire 
and hostility of the group from which he withdrew in later sessions; 
the second role was not different eo far as Ring's own dynamic activity 
toward the group was concerned, but it was different in appearance of 
passivity and superficial humility. At the time of this interview 
Ring had recognized that he had played two roles, and had come to 
dislike them both. Following the "final" frustration of hie second 
type of role, he spontaneously sought the counsel of Dr. ijyde. Dr. 
Leslie and the observer were near by and spontaneously participated. 
The process of the interview. The data will be presented 
below as it occured, and the exposition of its context, meaning for 
growth, and outcome will be added by the side. ~e following symbols 
will be used to designate the participants: R, Ring, H, ijyde, 
L, Leslie, and B, observer. 
R: What's the al terna ti ve? I know the 
old self is not the right thing, and 
this is not the right thing. Where 
to from here? (a) 
L: Where is a better place to try out 
your roles than here? ~e is an 
artificial growth. (b) 
(a) ~e expresses R's search 
for a technique, not for 
a feeling. 
(b) L begins interpretatively; 
The time is short. 
R: Is the answer at this point between 
this person--with much more spon-
taneity than I have now, and aggrea-
siveness, but not the extreme? 
L: I think the answer that Dr. ayde gave 
is fundamental, that you come to an 
understanding of' why you take this 
role. 
R: I know what it is. It goes back to 
childhood again, a father who domi-
nated ••• 
L: It isn't that easy; you don't get 
a complete understanding all of' a 
sudden ••• You're just fooling your-
self'. 
R: The place I'm confused is where my 
role is. I've tried two di:f':f'erent 
roles now, and there's no other 
course to take. 
H: No, you haven•t ••• The second role 
is the same only more artificial •• 
You were still pinning the other guy 
down. You were still penetrating; 
you were still questioning; you were 
still unaware of' the feelings of' the 
people about you. 
L: That's the point. Again its the lone 
wolf', without being aware of' others 
around and how they are reacting to 
you. 
H: With a lot of' sharp teeth, I might 
add. 
L: Many of' these questions were sharp 
questions; they were barbed. In 
many ways it is more penetrating 
than the original two-fisted. 
A direct question, but in 
intellectual terms without 
feeling. 
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Fending o:f':f' the answer; return 
to more intellectualization. 
The response of' caution. 
Still defensive. 
Interpretation with real example. 
Supports HYde in direct 
approach to problem. 
Returns support to L. 
Tells R how it feels. 
B: You can see the fiats; you know when he's 
going to hit you ••• The thing that I want 
to get out ie •• to some extent what the 
group and therapist have pointed out--
that only by understanding why you do 
this, can you correct it. You want a 
technique. You say, "Is the mid point 
here, five degrees right or left." And 
this is not the answer. The group and 
therapist are saying, the answer _is, 
"How do I feel about what I am doing? 
Do I see that? Do I see how the other 
guy feels?" 
L: The point is that Hyde, and Boyd and I 
are trying to tell you: it just 
doesn't work to tell you what to do. 
R: Don't you think I have a right, in a 
sense, to ask your judgment on it? I 
don't have to accept it. 
H: No, I don't think you have any such 
right. That's the whole insipid thing. 
You go around feeling you have a whole 
bunch of rights, and we don 1 t have very 
many rights in this :World. we have a 
lot of responsibilities and a lot of 
obligations, but we don't have many 
rights. 
R: Well, there's one thing I bave learned 
in regard to feeling, if tbat'e the 
point I need to improve on. That is 
that I have had a desire in this group 
more than I've ever bad before to want 
to be accepted. I have a feeling I 
haven't been yet accepted by the group, 
and this role that I'm performing now 
hasn't given me that acceptance. 
L: If you're saying you're more sensitive 
to the reactions to the others around, 
then that's all to the good. 
R: I've felt more of a desire to make a 
good place and to feel that after we 
leave the fellows will feel that I have 
grown and that they do care for me ••• etc • 
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B joins others in stating 
hie reaction, and then 
from his observation tells 
R what the group interaction 
is showing. 
The fallacy of technique-
hunting exposed. 
He is willing to discredit 
it already. 
A direct and honestly 
responsive interpretation. 
He returns to the point, 
and expresses some feeling 
centering around hie needs. 
Support. 
Return to old attitude ••• 
L: This is still the typical pattern. This 
is the way you operate. "If some~hing's 
wrong by golly, I'm going to find out 
what it is and correct it ••• I'm going 
to grab a hold and get at the heart of 
it." 
R: Well, don't you do that? 
L: No. 
R: Well, what else do you do? 
H: You see, you're concretizing, super-
ficializ1ng, and exteriorizing the 
problem. This is something outside of 
yourself. And you think it can be 
handled by some mechanical change in 
you w1 thout any •• You haven't made any 
effort to get any understanding of 
yourself. Now that's m;y own feeling 
about you in this class. I haven't felt 
once tba t you were trying to get anything 
but a mechanism ••• I'd feel better if 
there was one. And this was very much 
what Boyd was saying, that he mentioned ••• 
R: I haven't grown at all then? Resistance. 
B: You see, Ring, you put it 1n terms of 
"resistance." When you do that you put 
it on a different level than "How do I 
feel about what is being said?" "And 
what is being referred to?" If you want 
to say resistance, say ''Why do I resist?" 
R: It bas to do with feeling, not w1 th 
intellect. 
H: That's a big part of what I'm saying. 
It has to do with deep feelings about 
yourself •• with your perception of your 
feelings, your feelings about people ••• 
R: You don't change them, I remember ••. 
H: First to see them, recognize them. Winn 
had to distinguish between his thoughts 
and feelings, and then he was able to 
demonstrate it the next day •• 
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As L points out. 
"Pinning the other guy" 
as was pointed out above. 
First a statement of the 
structure of the problem ••• 
Important in his mechanism. 
'!rying to relate intellectual 
with feeling. 
R gets it. 
H confirms it. 
Presenting concrete illus-
tration from R 's group. 
R: The fact that I want to be accepted, is 
that a recognition of my feelings? I 
feel now mare than in any other group that 
I want to be accepted. 
H: I think the desire to be accepted is a 
loneliness ••• Actually the feeling of 
wanting to be accepted is the fear that 
people will attack us, the feeling of 
fear. 
B: But that is the most conscious thing that 
he sees at the present time. 
H: Yes, but he's giving that as an example 
of a feeling, and we must be careful to 
see if it is a feeling. I don't think 
it is a feeling. The feeling of the 
desire to be accepted is either an 
abysmal feeling of being left alone, or 
a feeling of being attacked ••• etc. I am 
unable to know which one of those feel-
ings it is. 
R: I thought that about half of the fellows 
have overcome the feeling of resistance 
they bad toward me ••• Still I'm search-
ing, trY"in6 to reach them, and tbat I •m 
still away from them. 
H: Granted, they've overcame quite a little. 
R: I've tried to reach out to them. 
H: In wbat way? 
R: I tried not to overlord them, as I did 
formerly. 
H: Have you tried not to overlord them or 
have you tried to tell them that you 
weren't overlording them? Have you 
tried just to cover up the fact that 
you like to overlord them, or have you 
felt a more human relation toward them? 
R: The fact that overlording people never 
gets one anywhere has been impressed on 
me dramatically. 
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R tests himself. 
going to try. 
He is 
Perhaps he passed. 
B thinks he did. 
H says he didn't, because 
passing required that a 
feeling be communicated. 
None was to H. 
Be tries again to show 
a feeling. 
He repeats hie try. 
More feeling is requested. 
Still little is given. 
Here is the area of 
feeling H wanted. 
A fact, but no feeling, and 
no insight yet. 
H: A way of expediency, because over lording 
doesn't get you anywhere. Now is that 
psychological, ethical, or anything you 
can think of? The reason we don't over-
lord people, is because we are as small 
as everybody else, not because it doesn't 
get us anywhere ••• 
R: I'm just beginning to see what you're 
getting at. 
H: We aren't talking about expediency. 
Almost the thing we are saying is that 
much of your behavior is expedient. 
Expedient behavior is what gets you 
into the jams you're in. 
L: It's a funny thing, but we're really 
asking you to rethink this business of 
Christian love, which is not a super-
ficial technique. 
R: Well, I suppose I really did it for 
expediency, whatever the motive. I 
think that I realize now that ideally 
it is humility. I've come a little ways, 
a very little ways, but I've moved a 
little off whatever pedestal I've set 
:ncyself on, towards humility ••• 
L: But you haven't defined very clearly 
just where you are. 
R: I guess not. 
H: I don't think a person moves a little. 
I think he moves the whole way or not 
at all. I think it's very much like •• 
uh •• 
L: Conversion. 
Interprets it as his 
defense. 
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His "resistance" is giving. 
Repeats, clarifies, relates 
to R. 
Clarifies further toward R's 
religious sentiments. 
Signs of insight and a 
touch of feeling here. 
Supports and clarifies. 
Not certain yet. 
Further clarification. 
H: Conversion. Actually it's a conversion H further ties it into 
thing. Either you love your fellow man R's religious sentiments. 
and are not a jot or tittle better than 
they are, or you don't ••• and a little above 
them is as much as a mountainous thing 
above them. Either we are brothers, or 
we aren't. Either we are our brother 1 s 
keepers, or we aren't. 
R: You •re saying my feeling towards people 
isn't right. 
H: Your feelings toward yourself and towards 
peop~, your relations with people. 
B: Haw do you feel right now about us? 
R: Beaten down. 
H: He feels beaten down, and that's a 
good expression of feeling. 
R: I feel grateful for your desire to help 
me. I recognize that 1n your desire to 
help me, that I need to help myself in 
terms of my relation to other people •• 
H: You desire to help people, and to be 
helped by people. The desire to help 
people is still being above them. We 
help others as ourselves, not to be 
above others. 
R: Yeah. 
H: It sounds like heckling. I'm sorry to, 
but in every damn phrase that you 
utter is this grandiose superiority 
over your fellow man. 
R: I think it almost comes to me like a 
bolt of lightning. I remember now: 
I very seldom include myself. It's 
always in reference to othe~ people. 
H: That's right. You need help as much 
as they do, and many of the people 
you desire to help probably are more 
capable of helping you than you are 
of helping them. Actually you have 
been somewhat separating yourself off 
from them and built up an illusion that 
you have some special capacity to help 
them and then demand receiving help in 
return. 
R: This can't be consciously willed. It 
develops. 
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Partial acceptance. 
Structuring for a statement 
of R's feeling •••• 
gets a response of feeling. 
Supports. 
More feeling, but ••• 
without adequate insight. 
Accepts. 
Strong further interpreta-
tion. 
The beginning of an 
insight in R. 
Support for the insight 
and further application of 
interpretation. 
More insight. 
H: Yeah, it develops. It develops over 
a long period of time--this pattern of 
perception of yourself and others. 
R: I suppose I start working on sr 
relations. 
H: Yeah, that's right, ·~w do you feel?" 
Then get your feelings if you are in 
their role, "How do I feel? Why am I 
saying this? Are· they going to hear it? 
Am I saying it to gratify myself? Am I 
saying it because I think they are a 
bunch of stupid basta.rds? Am I saying 
it to get in good with the teacher?" etc •• 
R: Sorry I didn't get on to this at 
first. And I'm still sorry that you 
feel that I'm not communicating. That 
feeling still bothers me. 
H: Well, 1f I feel that I am, I feel that 
I am. 
Lealie leaves the interview. 
R: You think that I'm the toughest? 
H: Why is that important? ••• You see, again 
you're trying to have somebody judge 
you in relationship to a fellow man ••• 
What I was referring to is that you 
have a particular type of defense. 
B: The best. 
H: Yeah, he has a defense system that 
is perhaps the beat worked on by an 
a~essive attack. 
B: He has built it up, he has used all 
his energies--his libido--whatever 
you call it, to build up hie defense, 
and he's done a good job of it ••• If 
that same energy were directed toward 
taking the other guy's place and seeing 
how he feels, there are possibilities 
there. 
H: Yeah, he has got a lot of energy. 
You're an energetic person. 
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And more interpretation. 
Acceptance and his own 
application. 
Further analysis and 
support. 
An expression of feeling. 
Simple acceptance. 
Return to the old pattern-
wanting to be distinct. 
This is analyzed. 
Reasons on his approach. 
B. supports. 
encouragement. 
B : Aggressive, and that 's good. 
R: I think that I can trace one of the 
reasons. My devotional life has 
fallen down since I've been in school, 
the last year or so, and I can remember 
when my devotional life was active, how 
empathetic feeling it gave me toward 
people ••• 
H: There's a certain point in that. 
Prayer is our humbled acceptance of 
our humble relationship to God; and 
prayer is the recognition that you're 
not God yourself. And prayer gives 
you the recognition that you are on 
a par with all the rest of your 
fellow man--a constant reminder of 
that, ••• 
R: This whole problem reoccured again 
in my church. In the last two months--
conflict with one or two leaders in 
my church, and very fortunately a 
lesson that was impressed on me here--
seeing how obnoxious, how much forcing 
myself on people--showed me what brought 
on that conflict ••• 
H: You see, the thing that bothered me in 
my communication with you •• (gives an 
illustration from the group psycho-
therapy session}. 
R: I think I felt how am I going to meet 
this on an intellectual level, what 
intellectual response ••• 
H. I thought that •s what you thought, too. 
Now, why did you feel you were the one 
to meet i t7 Rather than your neighbors 
on each side of you to meet it7 ••• You 
see, you singled yourself out as the 
one to meet it. 
R: What was directed to me, intellectually 
it would be consistent that I should 
respond. 
Support of line and 
encouragement of R. 
Carries insight further. 
Applies the analysis in 
R's terms, appealing to 
vi tal sentiments in R 's 
psychology. 
Further insight and 
application to his 
"outside" situation. 
Now the application comes 
more directly in terms of 
the therapist's feeling. 
acceptance 
Simple agreement and 
further encouragement. 
Defense. 
H: but in that cross-questioning way. 
R: That isn't the type of response, you're 
saying? 
H: We're trying to find out what your 
feeling was in doing it in that way, 
what you feel your doing when you're--
the other person feels as though you 
were sticking barbs in him. He thinks 
you are not believing. I lmow how I 
felt when you were questioning me 
about the hospital situation. You 
weren't believing me, you weren't 
listening to rrzy answers i you ween' t 
trying to take them in--that you were 
just trying to beat me down. 
B: And that is exactly what I felt, Ken, 
when you and I were discussing the 
Negro situation in the south--you just 
wouldn't listen to what I had to say. 
I don't mean I have the answers, but 
at least I was trying to give you some 
facts ••• 
R: Well, rather than meet him on an 
intellectual plane, I should have 
sensed, '~y did he say this." 
B: But you weren't meeting him on an 
intellectual plane i you were meeting 
him on an emotional plane, as far as 
he was concerned. 
R: I should have responded emotionally 
as well as intellectually. 
H: You weren't even meeting him on an 
intellectual plane. You were not 
listening to his intellectualizations ••• 
You don't lmow why you did ••• Actually, 
I lmow why you did it but it would be 
just an intellectual explanation ••• 
Actually, I might as well say it: 
you are actually trying to goad people 
into abusing you. 
R: Why do I feel the need for people 
abusing me. 
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Back to the old technique. 
Goes back to the dynamic 
baBis and shares hie own 
feeling with R. 
Corroborates the trend by 
giving expression of hie 
own feeling. 
Agreement with faint 
disagreement. 
B is getting some expression 
of his own feelings. 
"Should" seems to indicate 
"technique." 
H becomes very directive 
and shows he is not sure 
of it. 
Drifting from insight. 
H: I don't know. That's the thing for you 
to go on and try to find out •• Actually 
you've got to find out the reason why 
you goad people, what it is--this 
goading--what you•re hitting and 
hitting them for. 
R: There is insight into the fact that 
I know I am doing this. 
B: Yeah, that's right. 
H: That's a step. The next step is to 
work on it, ''Why did I have to do it?'' 
R: Couldn't it be an attention getter? 
I've often thought I detected that . 
in myself. 
H: It is an attention getter, as well. 
R: As a child I was not recognized in 
gang relations. 
H: That is important right there. 
R: And was apart from the gang. I was 
a sort of sissy, wore glasses. 
H: Yeah. 
R: Felt conscious of wearing glasses, 
was rejected by my father, who 
was an authoritarian ••• 
H: Stay there with the gang? What did 
you do vi th the gang to try to get 
them to notice you? 
R: Well, my father was fairly wealthy, 
and I very proudly displayed the car 
to the gang, and wealth to the gang 
to entice them to accept me. 
H: You bribed them. 
R: To accept me. I tried to excell in 
music in order to be accepted. I 
recall how many times I only made 
myself foolish. 
States and restates to 
leave problem with R. 
Some acceptance. 
Support. 
Support and further 
analysis. 
Insight again. 
Support. 
Further insight. 
Support. 
Expresses feeling more. 
Acceptance. 
Further expression. 
Responds toR's most 
fruitful insight. 
Expression of feeling 
and further insight. 
Simple acceptance of the 
feeling. 
Loosening of old feelings 
with insight. 
B: What was it about getting these people 
mad at you that was satisfying? 
R: I was trying to make them accept me. 
B: Make them accept you. 
R: I've never been accepted--never have yet. 
B: So what the group did was to reject 
you as the leader, and this is what 
you disliked the most. If you hadn't 
wanted to be a leader, you could 
probably have been accepted? 
R: I think so. I always wanted to be 
elected to an office democratically. 
H: But we don't know about that. There 
is the possibility that he is using 
the leader because he was already 
defeated in becoming a peer. He has 
already accepted never being a peer. 
The only role he could accept was 
being the leader. It's also possible 
that he was leader in his home and 
wanted to be in the group. We don't 
know where this leader business comes 
from. 
R: I wasn't accepted at home. I felt 
that my mother was rejected by my 
father and I had very poor relation-
ships w1 th him. I turned to my mother, 
but on the other hand I felt that she 
accepted my younger brother more than 
I, and so I think partially I turned 
to the group for acceptance, and they 
1n turn rejected me. And so constant 
rejection has forced me to seek 
attention. 
H: Yeah. 
R: Still I think ••• 
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More feeling, and quite 
a confession. 
Analysis 
Acceptance. 
Deeper analysis than B's. 
Offered tentatively. 
The interpretation had the 
effect of eliciting 
further analysis on R's 
part. 
Much feeling comes out 
here. 
The real insi~t. 
Support. 
H: With that group you tried to buy your 
way in, and you failed. You succeeded 
enough to keep the m&cbaniem; you 
succeeded in a way. As long as you 
continued to bribe, as long as you did 
the asocial things, you could get 
attention, which was far preferable to 
not getting any attention. 
R: Yeah. 
H: Far preferable to not being noticed. 
R: Yeah. 
H: And so the only group pattern you 
know is to goad attention. 
R: Goad attention. I think that fits 
for me. 
H: You do it all over. You goad atten-
tion. You do it in the class; you 
do it here; you do it in any situation 
you can, because the only way to be 
accepted is to be exhibitionistic. 
R: But I will get their attention, if I 
just act naturally. 
Restates and clarifies 
the issue. 
Acceptance, insight. 
Insight. 
Further application. 
Acceptance, insight. 
Further analysis. 
Insight. 
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H: If you just act naturally; if you stop 
trying to get their attention. 
Summary and acceptance. 
Summary of the therapy. We have included the entire interview 
so that the reader may see what actually happened and what interpreta-
tiona were made. It appeared to the observer that Ring showed a 
vascillating progression to some helpful insights; at the last his 
tone of voice, lower and modulated, indicated a depth of feeling not 
noted at the beginning of the interview. His earlier answers were 
characterized by defensiveness of tone and indirectness of expression, 
and his later responses were direct and forceful. 
The therapeutic technique showed a variety of features, 
including direction, support, acceptance, and some authoritarianism 
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on the part of the therapist. However, the end result of the therapist's 
responsiveness to a particular subject with a particular pattern of 
defense was effective. At no time did the therapist seem to be 
emotionally involved with the client, but he showed many degrees of 
responses to feelings indicated in hte and recognized in Ring's 
responses. 
CHAPTER VIII 
GROUP AND INDIVIDUAL PROFILES AFTER GROUP PSYCHOTHERAPY 
Introduction. The purpose of this chapter is to present the 
findings on the members of the group on the basis of psychological 
testing and other measures which indicate the personality profiles 
and the effects of the course at the conclusion of their therapy 
experience and training. Where it bas been possible we bave compared 
our grodlp with other groups. Also we bave reported the results of 
tests of significance based on a comparison of the beginning tests 
with those at the end. Another section considers the effect of the 
course as seen by the members of the group themselves and their 
evaluation of each's other progress as well as their judgment 
regarding the value of the experience they had. 
I. THE END-THERAPY GROUP PROFILES 
The group's end-therapy personality structure. At the end 
of group psychotherapy the group continues to show according to the 
Rorschach a better-than-average intellectual ability which is consonant 
with their academic achievement. An effec~ of therapy may have made 
them more productive, since the majority of the subjects increased 
more or less markedly in number of responses. The group continues 
to be characterized by a varied approach to their world, which in all 
but one case, was more introspective with more concern for smaller 
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values; a strong minority of the group however . Before therapy a 
smaller minority was concentrating on the molar perceptions. An effect 
of therapy for the group was to release them from some inhibitions. 
The majority of the group definitely increased their perceptions 
of anxiety and were more conscious of stimuli which, formerly only 
present, were brought into the field of perception. The most interest-
ing change from a consideration of the group's set of records is that 
connected w1 th the expression of their feelings : whereas the group 
had largely inhibited their ~essions or manifested them inappropriately, 
after therapy they showed more control (FC) of their emotional expres-
sions, with a consequent reduction by some members of the less-controlled 
expression-form, and an ~ppropriate expressiveness for those who had 
been inhibited. There was an increase 1n all forms of emotional 
expression, but the largest type of decrease was in the lees-controlled 
form (CF). The group expression of emotions became more fluid and 
members expressed more vi th good intellectual control. This variation 
in emotional life is most understandable when we consider that group 
psychotherapy helped them recognize their true feelings and then express 
them more honestly. 
Thus the group changed in the direction of a releasing of pent-up 
emotions, which brought with it an increase of anxiety about themselves 
and others, and greater productivity which may indicate the functioning ' 
of their ~tellectual powers at a more efficient level. Other factors 
measured by the Rorschach remained largely unchanged. The relation of 
the psychic life to the amount of emotional expression is generally ~~e 
the key to the entire Rorschach record; after group psychotherapy 
we found that this factor was affected in some way in every record. 
The judgment made above regarding emotional expression is corroborated, 
that is, that the group increased or changed in their emotional 
expression. In addition, there was generally in the group an increase 
in their psychic life (M); 5 members increased, 1 decreased, and 2 
remained the same. In all cases their psychic life was at least 
satisfactory, and changes in it were all toward better adjustment. 
The core of their personalities, as it is reflected 1n the Rorschach 
protocols, moved more in the direction of a well-integrated balance 
between the movement and activity of their psychic life and the ex-
pression of this inner life in creative productions. 
The post-therapy protocols of the group members were analyzed 
according to the "neurottc signs technique" used in an earlier part 
of this study. The key to the signs and their "normal" scores is 
indicated in Table m(Chapter IV. See also Appendix XIV for interpre-
tation of scores). The actual scores achieved by the subjects with 
an indication of their quality are listed in Table XX. The majority 
of the group actually showed fewer negative signs than they did before 
group psychotherapy. The signs characteristic of the group both 
before and after therapy are: F~~, R (responses), No card rejections, 
M, P, and (FV~VF4V)wt, indicating that the group after therapy was 
still characterized by good functional intelligence, an adequate 
inner life, a good sensitivity to social expectations, good perception 
LEXX 
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I IC TORS AF 
Cobb Hill Jack Jcdd Lars Orren Rice Ring inn 
Adjustment 
actor RS RSQ RSQ RS 
M. • • • • • • • • • 
~ ........ . 
F% . • • • • • • • • 
F-t;!. • • • • • • • 
H- Hd •••••• 
7 s 
27 s 
67 u 
71 s 
7 s 
(FY+YF+Y )wt 1 . 5 U 
13 s 
19 s 
36 s 
86 s 
4 s 
6 u 
(FV+VF+V)wt 0 S . 5 S 
A% ••••••••• 37 S 38 S 
An & Sex. . . 5 U 1 S 
Adx, Hdx... 0 S 0 S 
P • ••••••••• 10 S 14 S 
R •••••••••• 51 S 42 S 
FC . . .. .. ... 3 S 6 S 
FC- (C +c )wt -4. 5 U 3 s 
c..... ... .. 0 s 0 s 
.,VIII- . • • • • 65 U 50 S 
.. ejection.. 0 S 0 S 
1+FC- (C+cF ) 4 S 19 S 
+H :Hd+Ad •• 22 :6 S 24: 8 S 
4 s 
9 u 
64 u 
68 s 
- 6 u 
14 s 
3 u 
58 s 
63 s 
7 s 
4 u 3.5 u 
3 s 
25 s 
75 u 
713 s 
2 s 
1 s 
5 s 
2 u 
43 s 
n s 
7 s 
4 s 
4 u 
52 s 
59 u 
0 u 
3 s 
18 s 
52 s 
78 s 
- 3 u 
6 u 21 . 5 u 1. 5 u 
0 s 0 s 0 s 0 s 0 s 2. 5 u 
40 s 29 s 24 s 50 u 51 u 41 s 
7 u 11 u 8 u 3 u 2 s 2 s 
OS OS OS OS OS OS 
10 s 11 s 7 s 7 s 11 s 9 s 
55 s 79 s 63 s 44 s 71 s 44 s 
2 S 8S 2S 5S 2S 4S 
4 s -2 . 5 u 2. 5 s 1 . 5 s 1 s - 2 u 
4 u 1 u 3 u 0 s 0 s 2 u 
34 u 49 s 5o s 29 u 54 s 57 s 
OS OS OS OS OS OS 
-1 u 13 s -1 u 9 s 6 s - 2 u 
18:16U 32: 20U ll : lOU 27 : 4 S 31:15S 14:9 U 
s.......... 0 s 2 u 3 u 10 u 2 u 6 u 7 u 4 u 
Tot . + dj. lS 18 10 13 14 14 14 12 llC 
~T=ot~·~-~=~=· ·==~=5==~==2~~~~==1~0~~~7~~~6~~~6~~~6~==~8 5C 
1 Jack ' s record was incomplete and unscorable ~nd is not included in analyses of 
the orschach scores . 
2 n ualityH as judged by 11 norms11 , see Table III, page .118. 
of the aspects of its environment, and the absence of a general self-
devaluating feature. However, the indicator of good relation between 
the activity of the imagination and the expression of the emotions was 
not significantly common in the group after group psychotherapy. The 
emotional control designated by the FC factor was significantly 
frequent in our group. On the other hand, however, there was signifi-
cant amount of group agreement on the type of anxiety related to a 
let-down feeling or a cessation of anxiety; (FY,YF,Y) and the group 
was either too vascillating in their perceptions or too stubborn and 
defensive (S). Note that the emotional life of the group wa.s no 
longer generally lacking 1n spontaneity and manifesting a deficient 
interest in human beings and human problems. It may be held quite 
firmly that one of the effects of group psychotherapy on the personality 
structures of the members was to enable them to release the feelings 
and review those attitudes which estranged them from their fellow men, 
and by actual participation in a group given to the getting and giving 
of human support, to foster a more spontaneous interest in the needs 
of the other person. 
We believe the "neurotic signs technique" of analysis, quanti ta-
tive though it may be, cannot offer the nuances of the personality 
picture which is the essential value of the Rorschach. However, within 
the limitations recognized, it is still apparent that the general type 
of change in personality patterns obtained by this method. is supported 
by the qualitative type analysis. For example, the group's increased 
ability to express their feelings and the appearance concommitantly 
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of heightened feelings of anxiety are suggested in both analyses. With 
the research group it is possible to generalize that just because they 
were able to give freer vent to their emotional life (FC,CF) as a 
result of the group psychotherapy experiences, that such neurotic 
qualities associated with such a release of feeling would appear in 
a quantitative analysis (as C, ~VIII-X) and that the balance between 
their psychic life and the outlet of their feelings would be changed, 
consequently affecting another neurotic sign (M~FC)-{crFfC). The end-
therapy profile for the group was not significantly different from 
the pre-therapy sets of patterns from an over-all point of view 
(t = .03), but a significant majority of the group obtained satisfactory 
scores on items which indicate a tendency toward the freer expression 
of their feelings and spontaneity which was compounded with a generally 
increased level of anxiety. This may msan that the group was · in 
process of establishing new patterns of adjustment and more efficient 
personal ways of relating to other people. 
A comparison of the outcomes of group psychotherapy with those 
of nondirective psychotherapy as measured by the Rorschach. The scores 
obtained by a group of 9 subjects before treatment by nondirective 
psychotherapy according to the neurotic signs indicea1 (Table III, 
Chapter IV) were correlated with the sets of scores of the research 
group at the beginning of group psychotherapy. It was found that the 
sets of scores were not significantly different and that, therefore, 
1. Carr,--ENCR, pp. 199-202. 
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the group's end-therapy scores might be compared. By this procedure 
we felt that further understanding of the effect of group psychotherapy 
as compared with one method of individual psychotherapy might be 
obtained. Therefore, the quality (Satisfactory, S; and Unsatisfactory, 
U) of the scores of both groups is found in Tablhe XXI. 
Note on Table XXI that the difference between the two groups 
treated by a different method of psychotherapy was not a true differ-
ence, although the subjects treated by group psychotherapy had a 
slightly higher amount of satisfactory scores for their eight subjects 
compared to the nine in Carr's study. The factors the groups had in 
common as consistently satisfactory signs (M, F•~, R, and Rejection} 
which are related to introspective activity and functioning intelligence. 
Also in common to both groups was the unsatisfactory sign (Fy•YF~Y)wt 
relating to feelings of anxiety, but that the group therapy subjects, 
as was pointed out above, tended to be more contrary, stubborn, or 
firm in their patterns (S), and the nondirective group particularly 
at the end of therapy was troubled by emotional instability (C). 
The patterns of signs of adjustment of both groups at the end of 
psychotherapy were similar enough to indicate that the effect of 
different methods, at most with the actual subjects studied, tended 
to be similar; but group psychotherapy had more effect on the 
subjects' regard for human problems (H-Hd), and nondirective psycho-
therapy helped the subjects to think more along normal lines (P). 
Both groups adjusted more emotionally (FC) and increased the richness 
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COMPARISON OF RORSCHACH SIGNS OF ADJUSTMENT AFTER TREATMENT 
FOR. THE RESEARCH SUBJECTS IN GROUP PSYCHOTHERAPY WITH NINE 
SUBJECTS IN NONDIRECTIVE PSYCHOTHERAPY 
Adjustment 
Indicator 
Group Psychotherapy 
Quality- S U 
M •••••••••••••••• 
••••••••••••••• 
••••••••••••••• 
F+% •••••••••••••• 
H--Hd •••••••••••• 
(FY+YF+Y)wt •••••• • 
(FV+VF+Y)wt••••••• 
A% ••••••••••••••• 
An & Sex ••••••••• 
Adx, Hdx ••••••••• 
p •••••••••••••••• 
R •••••••••••••••• 
F'C ••••••••••••••• 
FC--(CF+c)wt •••••• 
c •••••••••••••••• 
%VIII--X•••••••••• 
Rejection •••••••• 
M~C--(C+cF) •••••• 
A+H:Hd+Ad••••••••• 
s ••••••••••••.•.• 
Mean Number of 
Satisfactory* Signs 
of Adjustment 
8 
4 
5 
1 
5 
1 
1 
6 
3 
8 
8 
8 
8 
5 
4 
3 
8 
5 
4 
1 
13.5 
0 
4 
3 
1 
3 
1 
1 
2 
5 
0 
0 
0 
0 
3 
4 
5 
0 
3 
4 
1 
NondirectiTe Therapy 
s u 
8 
5 
4 
9 
4 
2 
4 
8 
6 
6 
1 
8 
6 
2 
1 
3 
9 
1 
4 
3 
12.5 
1 
4 
5 
0 
5 
1 
5 
1 
3 
3 
2 
1 
3 
1 
2 
6 
0 
2 
5 
6 
t • • • • • • • • • • • • • • • • • • • • • • • • • • 1.02 
Pt • • • • • • • • • • • ApproximatelY .J,o 
* "SatJ.sfactoryli means the score was within norma111mits. 
t - Critical Ratio pt - Probability that difference is not a true one . 
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of their inner lives (M). Carr reported that there was no significant 
difference in his subjects• adjustment signs at the end of therapy 
compared with before. 2 
A test of the significance of the difference of a number of 
positive adjustment signs after therapy compared to the number before 
therapy was made (Table XXII), and it was found that the research 
group showed a difference in adjustment signs after therapy which is 
probably a true one. Note that half of the subjects shoved an 
increment of at least two signs, and one had an increase of three 
signs. 
To make a further check on the scores of the group, another 
statistical method vas used (Table XXIII). The scores were noted for 
increment or decrement regardless of the critical score of satisfactory 
or unsatisfactory. For example, if there was an increase in the number 
of M responses from the pre-test to the end-test, this was recorded as 
improvement (t) or decrement (-), whichever the case may have been. 
If the number of M responses remained Uilchanged, the "no change" (0) 
was recorded. In the case where percentage vas used, a change of less 
than 5'/o was recorded as no change (see Table III.). Table XXIII shows 
that the significance of the group's improvement from pre-therapy to 
end-of-the-course was probably not a difference. We have noted several 
tendencies in the group after their course in the hospital. There is 
more introversion, meticulousness, self-awareness, aggression, 
2. ENCP, p. 202. 
TABLE XXII 
COMPARISON OF SUBJECTS' SATISFACTORY* RORSCHACH 
SIGNS OF ADJUSTMENT BEFORE AND AFTER THERAPY 
Test Factors 
Subject Pre-Test End-Test Progress in 
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End--Pre-Tests** 
Cobb 17 15 -2 
Hill 15 18 3 
Jedd 11 10 -1 
Lars 10 13 3 
Owen 14 14 0 
Rice 12 14 2 
Ring 11 14 3 
Winn 12 12 0 
Total • • • 102 110 8 
Mean • • • • 12.75 13.75 1.00 
t • • • • • • • • • • • • • • • • • • • • 2.60 
Pt • • • • • • • • • • • • • • • • • • • )» .05 
* "Satisfactory" indicates the number of signs which were 
in limits of normal adjustment , (See Table III, P• 118). 
**End-Test scores less Pre-Test scores. 
Pt = Probability that the difference is significant. 
t = Critical Ratio. 
TABLE XXIII 
COMP!RISON OF SUBJECTS' IMPROVEMENT AND DECREMENT 
IN RORSCHACH SIGNS OF ADJUSTMENT BEFORE AND AFTER 
GROUP PSYCHOTHERAPY 
Total Factors 
Subject Improvement Decrement I--D* 
Cobb 7 5 2 
Hill 6 5 1 
Jedd 5 8 
-3 
Lare 12 4 8 
Owen 7 6 1 
Rice 9 4: 5 
Ring 9 3 6 
Winn 6 6 0 
Total • • • • • 61 4:1 20 
Mean • • • • • 7.6 5.1 
t • • • • • • • • • • • • • • • • • • • .as 
Pt • • • • • • • • • • • • • • • • • • • ) .4 
* Increment - the decrement 
t = Critical Ratio 
Pt = Probability that the difference is not a true 
one. 
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sensitivity to and tolerance of anxiety, and emotional adjustment. 
w-e mAy conclude that the subjects showed an overall difference in 
personality adjustment toward improvement (probably not a true 
difference), In six weeks an individual can show, as a resuJ.t of 
cuJ.tural influences, personality changes equivalent to those seen 
in this study, but the consistent nature of the changes in our group 
indicate that they are more significant than couJ.d be expected by 
chance and are probably related to the group therapy and hospital 
experience. 3 
The group •s end-therapy role perception. Table XXIV presents 
the group's concensus pre-test as compared with post-teat on the 
various factors measured on ministerial role; this gives us an 
indication of those factors on which the group changed either to 
agreement or non-agreement. 
The members of the group at the end of therapy obtained con-
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census on the following items which previously had showed no concensus; 
they agreed that they expect to have their living conditions improved 
by parishioners volunteering to help some, that parishioners expect 
to improve conditions "MOstly at the minister's request. (I-A-1,2). 
They felt that they expect less control by parishioners over their 
social lives, and that parishioners expect to control quite a few items. 
The members showed agreement after therapy regarding the extent to 
which they expect to preach controversial sermons (IV-A-1, "Once in 
3. C. R. Atwell, Head of the Psychology Department of Boston 
Psychopathic Hospital and supervisor of the Rorschach testing reported 
in this study. 
TABlE XXIV 
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GROUP CONCENSUS AFTER GROUP PSYCHOTHERAPY ON ROLE PERCEPTION 
INTERVIEW ITEMS: SUBJECTS 1 EXPECTATIONS (SE), PARISHIONERS' 
EXPECTATIONS (PE), AND PERSONAL ROLE CONCEPT (RC) 
Questiormaire Subjects' Parishoners' Personal Role 
Number Items Expectations Expectations Concept 
I Economic Factors 
A Salary in 10 years X X X 
B Salary increase 4 4 4 
c L.i ving condi tiona 4 3 4 
II Social Life Factors 
A Control over 5 X X 
B Friends 5 X 5 
D Negative feeling X 5 
III Goal Factors 
Am Minister•s 4 X 4 
.A.p Parishioners' 3 5 
r.l Professional Factors 
A Controversial sermons 3 3 3 
B Consoling sermons 3 3 3 
c Sermon topic range s X 5 
E Community activity 
-m for minister X X 
-p for parishioner X X X 
VI Interpersonal Relations 
Factors 
A Preferred groups 3 3 
B Affect for groups: 
1 "Heavy givers" 3 
2 "Workers" 4 
3 "Non-givers" 3 
4 "Non-workers" 3 
5 "Non-giving workers" 3 
To~ai Concensus I5 4 m 
X indicates no group agreement 
Figures indicate points on continuums where the group agreed (For answer 
indicated by the number, see Appendix I). 
Spaces containing no scores indicate that no measure of role was made there. 
a while.") and how often their parishioners want to hear consoling 
sermons (IV -A-2 "Sometimes 11 ), the extent of preaching _topics they 
expect to follow (IV-C-1, "All") and the number--fewer than before 
therapy) of goals they expect their parishioners to have (III-Ap-1). 
As the group was able to come to agreement they manifested a more 
definite set of opinions; however, in a . few cases they have moved 
slightly toward an authoritarian view (social life factor and extent 
of preaching), but they showed more consistency between their own 
expectations and those of their parishioners {controversial and 
consoling sermons goals for parishioners) than before therapy. 
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There were a few aspects of role Y.nere they bad shown agreement, 
but after therapy failed to .agree; all but one of these QCCured 
regarding the expectations of their parishioners 1 as related to 
"Dictation of social life," "Amount of expression of negative feelings," 
and "Community Activities for parishioners. 11 There appears no specific 
explanation for these changes, except that they were less certain of 
what their parishioners think, which may be interpreted to mean that 
they were more ready to admit uncertainties. 
Another interesting change occured as the group was able to 
establish more agreement regarding their "Affect for church groupe" 
they showed generally (with one exception) equal affect for all the 
groups mentioned, but the change as a result of therapy was to gain 
agreement in the group regarding the "Non-gi vera" and the "Non-workers." 
Thus 1 they showed a more charitable attitude toward more groups in 
the church. 
One of the qualitative effects of the course was to help the 
subjects to express their feelings both of hostility and to a lesser 
extent their love. This seems to be reflected in the group's end-
therapy profile according to the RPI. Note that now the group can 
agree that they_bave a right to express their negative feelings 
''whenever justified," that they can come to agreement in the preference 
for the "upper middle class" group of church members as those with 
whom they would work, that their feelings for certain groups in the 
church, although it represents probable less effective interpersonal 
relationships, is, however, an indication of the group's ability to 
state its feelings clearly and forthrightly. Thus, they shaw a new 
concensus of equality toward all groups for whom they bad no concerted 
feeling before; they did not "reject" the "heavy money'givers;" they 
can, on the other hand, maintain their preference for the "workers" 
in the church with whom they feel "strongly inclined" to associate. 
The group showed concensus regarding parishioners' community activities--
that they should take part not in "all" but most. 
End-test role perception and interpersonal relations, personality . 
consistency, and role acceEtance. Stress as related to all the con-
cepts showed alight though not significant decreases (see Table XXV). 
The group's stress in interpersonal relations at the end of therapy 
still related to the minister's goals and community activities (III-Am, 
IV -Em), the extent of preaching topics (IV-C) and the frequency of 
preaching controversial sermons (IV-A}. A new stress, "Sooial life 
TABLE XXV 
GENERAL GROUP ROLE STRESS (RS) AND INTENSE ROLE STRESS (IRS) AS 
RELATED TO INTERPERSONAL RELATIONS (IR), INTERNAL CONSISTENCY OF 
ATTITUDE (IC), AND ACCEPTANCE OF ROLE EXPECTATIONS (AR) SHOWN IN 
ROLE PERCEPTION INTERVIEW SCORES AFTER GROUP PSYCHOTHERAPY 
Role Factors General Stress Intense Stress 
IR IC AR IR IC AR 
I A* X X X X X X 
I B 4 X 4 2 X 2 
I c 3 5 6 X l l 
II A 5 4 3 3 3 4 
II D 4 2 4 l l l 
II E X 3 X X 2 X 
III Ap X 7 X X 4 X 
III Am 6 2 6 l X 3 
IV A 6 l 6 2 X 2 
IV B 3 X 3 l X l 
IV c 6 l 7 4 l 4 
IV Ep X 4 X X l X 
IV ~ 1 X X 4 X X 
VI A X 6 X X 5 X 
Total Stress 
by Item 44 35 39 18 18 18 
TOTAL GENERAL STRESS • • • • • • • ll8 
TOTAL INTENSE STRESS • • • • • • • • • • • • • • • • • • • • • 51 
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* Number-letter s~~bols represent role factors and may be found 
in Appendix I. 
x Indicates no stress. 
TABLE XXV 
GENERAL GROUP ROLE STRESS ( RS) AND INTENSE ROLE STRESS (IRS) AS 
RELATED TO INTERPERSONAL RELATIONS (IR), INTERNAL CONSISTENCY OF 
ATTITUDE (IC), AND ACCEPTANCE OF ROLE ElCPECTATIONS (AR) SHOWN IN 
ROLE PERCEPTION INTERVIEW SCORES AFTER GROUP PSYCHOTHERAPY 
Role Factors General Stress Intense Stress 
IR IC AR m IC AR 
I A* X X X X X X 
I B 4 X 4 2 X 2 
I c 3 5 6 X l l 
II A 5 4 3 3 3 4 
II D 4 2 4 1 1 1 
II E X 3 X X 2 X 
III Ap X 7 X X 4 X 
III Am 6 2 6 1 X 3 
IV A 6 1 6 2 X 2 
IV B 3 X 3 1 X 1 
IV c 6 1 7 4 1 4 
IV Ep X 4 X X 1 X 
IV Fm 7 X X 4 X X 
VI A X 6 X X 5 X 
Total Stress 
by Item 44 35 39 18 18 18 
TOTAL GENERAL STRESS • • • • • • • ll8 
TOTAL INTEl1SE STRESS • • • • • • • ••• • • • • • • • • • • • 51 
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* Number-letter symbols represent role factors and may be found 
in Appendix I. 
x Indicates no stress. 
control tt was found (II-A) and the stress the group felt regarding the 
expression of nega t1 ve feelings disappeared (II-D) • The stress regard-
ing the expression of negative feelings disappeared entirely, indicating 
that the group had learned something about their manifestations of 
feelings as it was related to their relations with parishioners, their 
personality structure, and role conception. 
After therapy the group showed agreement on all three categories 
(Table XX, SE., P&, RC) for 5 items at compared to only 2 items before 
therapy. 
The group had shown excellent "internal consistency" of pereonali ty 
as it was manifested in the role questionnaire, and at the end of 
therapy, they had no new general or intense stress in this respect, 
except in the "Method of improving living conditions" (I-C). The group 
showed more role acceptance and no new stress in this respect, and 
reduced stress on the "Social life" factor (II-A). However, the group 
still had difficulty in accepting a role concept as related to their 
own goals, the preaching of controversial sermons, and the extent of 
preaching (II-Am. IV-A, and IV-C), indicating that these are areas 
where they feel they have a right to set up their own expectations 
with less regard for the wishes of their parishioners. It will be 
noted that these factors, perhaps more than same of the others, relate 
to the "prophetic•• function of the minister, and may have been con-
sidered by the group as thoroughly legitimate factors in which the 
minister should have more say than the parishioners. 
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The group showed decrease (not significant) in general stres~ 
in all the areas of stress measured by the Role Perception Interview, 4 
and the group's decrease in intense stress as a result of group 
psychotherapy is significant. Thus, the course in psychotherapy bad 
a noticeable effect on the role perception of the research group, and 
we may say that a similar effect is likely in other groups coming 
into the course. 
Table XXVI presents each subject's agreement with the group 
taken as a whole. 
Note that there was enough shifting of rank positions among 
the subjects that the correlation (not significant at > .05) is low; 
this means that there may have been some effect on the subjects' 
concepts of the factors related to their roles as a result of the 
experience of group psychotherapy. The average amount of agreement 
with each other was slightly reduced, indicating the subjects' probable 
shifting of opinions on the role of the minister and/or the general 
non-integrative direction of change in the group. The first hypothesis 
is the more probable as may be realized from an examination of Table XIX. 
Note that the group concenaua on items relating to what the subjects 
expect to do in their roles was greatly increased after group psycho-
therapy, as is also, although to a lesser estent, their belief in what 
they think they "ought" to do, or feel is "right" for them to do. 
Only with reference to what they think their parishioners expect them 
4. It is to be rememb~red that in all factors not mentioned 
there was no stress, therefore, stress in moat factors measured by the 
Role Perception Interview is unlikely. 
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TABLE XXVI 
SUBJECT'S AGREEMENT WITH GROUP CONCENSUS (WITH RANK?~' 
POSITIONS) ON ROLE PERCEPTION INTERVIEW ITEMS 
BEFORE AND AFTER GROUP PSYCHOTHERAPY 
Before % After '/, Before After 
Subject Agreement Agreement Rank Rank 
Cobb 75 78 1.5 1 
Hill 54 67 8.5 3.5 
Jack 71 67 3 3.5 
Jedd 54 44 8.5 8.5 
· .1 Lars 64 55 4 6.5 
Owen 61 67 5.5 3.5 
Riae 61 67 5.5 3.5 
Ring 57 44 7 8.5 
Winn 75 55 1.5 6.5 
Mean % • • • 64 60 
Correlation of Before and After Ranks • • • • + .57 
* 
Ranks listed from much agreement for " 1 n to less 
agreement for 11 8.5 "· 
to do was there less group concensus after the course than before; 
and the decrement was very slight and probably negligible, as was 
also the subjects• own role concept. Thus, we note a tendency for 
the group to agree more with each other regarding the ministerial 
role, which may indicate the sensitivity of the role perception 
instrument and the differential development of group members in the 
perception of the ministerial role. 
Role perception immediately after therapy (1951) and two years 
after therapy. The Role Perception Interviews of the research group 
and the 1949 group according to the role i tams are compared in 
Table XXVII. · Note that there is a great similarity in the total 
scores, which indicates that the role perception two years after 
group psychotherapy is likely to change little. The 1949 group has 
been in the active ministry for over two years, which is longer than 
the median length of time for the 1951 group. 
There are several small differences to be pointed out: the 
1949 group has more concensus on the salary they expect in 10 years; 
they are willing to accept more control by their parishioners in 
their social life than the research group, but they have strong 
feelings against it; similarly, they are willing to accept more 
control by their people over the selection of their friends, which 
they feel strongly against; they plan, and think it is "right" 
that their preaching should cover a less-extensive range of topics 
than the research group. 
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TABlE XXVII 
COMPARISON OF GROUP CONCENSUS (1949)* (1951) AFTER 
GROUP PSYCHOTHERAPY ON ROLE PERCEPTION INTERVIEW ITEMS: 
SUBJECTS' EXPECTATIONS (SE), PARISHIONERS' EXPECTATIONS 
(PE), AND PERSONAL ROLE CONCEPT (RC) 
Questionnaire Items 1949 1951 1949 1951 
N'lmlber (SE) (SE) ~PE) (PE) 
I Economic Factors 
A Salary in 10 years 4 X 4 X 
B Salary increase 4 4 4 4 
c Living conditions 4 4 4 3 
II Social Life Factors 
A. Control over 3 5 3 X 
B Friends 4 5 X X 
D Negative feeling X X X 
III Goal Factors 
Am Minister's X 4 X X 
p Parishionersl 4 3 
IV Professional Factors 
A Controversial sermons 3 3 X 3 
B Consoling sermons 3 3 3 3 
c Sermon topic range 3 5 2 X 
E Community activity 
-m for minister 3 X 
-p fer parishioner 3 X 
VI Interpersonal Relations 
Factors 
}.. Preferred groups 4 3 
B Affect for groups: 
1 "Heavy giverstt 3 3 
2 ''Workers" 4 4 
3 "Non-givers" 4 3 
4 "Non-workers" 5 3 
5 "Non-giving workerstt 3 3 
Total Concensus 17 15 6 4 
* Taken from a sample of only four of the group of nine. 
x indicates no group agreement. 
1949 
(RC) 
4 
5 
4 
5 
5 
X 
X 
5 
X 
3 
3 
5 
5 
4 
ll 
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1951 
(RC) 
X 
4 
4 
X 
5 
5 
4 
5 
3 
3 
5 
X 
X 
3 
10 
Figures indicate points on continuums where the group agreed (For answer 
indicated by the number, see Appendix I). 
Spaces containing no scores indicate that no measure of role was made there. 
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The lability of the feelings mentioned for the research group 
above is even more characteristic of the 1949 group, who have accepted 
many role expectations of their parishioners, but feel it is not in 
keeping with their awn role conceptions. Note also the slightly less 
equal affect toward certain church groups 1n the 1949 group compared 
to the research group; they more strongly identify with the non-
workers, which at this point of analysis, is not clear. Also the 1949 
group feels "strongly inclined" to the "workers" as does the 1951 
group, but also toward the "non-givers." 
The differences 1n the group could have occured by ehance, and 
it must be remembered that the sample of the 1949 group (4 of 9 returned 
questionnaires) may be highly selective and not representative of the 
group as a whole. However, there are some essential similarities 
between the research group's end-therapy role perception and the 1949 
group's role scores which offer hypotheses about stress in the minis-
terial role. We note that after therapy there is much reduction in 
stress as it is related to interpersonal relations and internal consistency 
of the personality; also we note that even after .two years there is an 
essential stmilarity of pattern 1n stress related to accepting certain 
role conceptions. That is, the ministers in this study were helped by 
group psychotherapy so that they were able to noticeably reduce role 
stress due to less-effective interpersonal relations and personality 
factors--because these are accessible to the curative effects of group 
psychotherapy, but the factors less affected are those concerned with 
the acceptance of a role for the minister. This may occur because 
the ministerial role has some non-integrated functions and is carried 
on in an insufficiently defined social structure (by parishioners and 
for the ministers). Both groups (1949 and 1951) could not accept the 
role idea that parishioners should have a right to control their social 
life to the extent they wish; the 1949 group allows such control, but 
does not believe it is "right"; the 1951 group, although they permit 
more control after therapy than before, do not feel it is right. This 
may be a good example of the two groups' inability or unwillingness to 
see the function of such a parishioner expectation. 
At pres~nt it is not possible to do more than suggest such an 
hypothesis, but we believe that research on the expectations and rights 
of both the minister and parishioners should be studied in terms of 
the structural-functional theory of social institutions and professional 
roles. 
The group's end-therapy social attitudes. A comparison of the 
subjects' scores on the "Protective Questions" in the T.A.P. at the 
beginning and end of group psychotherapy (Table VII and Table XXVIII) 
make it immediately apparent that there is no significant change in 
the group as a whole, and that their attitudes remain largely un-
affected by their course experience. The slight decrease in authori-
tarianism (~) is negligible and is accompanied by a slight decrease 
in equalitarianism (L'f,). The group pattern changed by the accumulation 
of one less "high" item and the loss of one "low" item (in 6 subjects 
in the group). The group's lost low score, reflected an over-
HT 
-
3 
2 
4 
4.5 
2.5 
3 
.5 
3.5 
1.5 
Legend: 
Subject, "Crimes" 
Cobb L 
Hill L 
Jack H 
Jedd H 
tars H 
owen H 
Rice L 
Ring H 
Winn L 
Total L 4 
Total H 5 
Total N 
TABlE XXVIII 
SUBJECTS' SCORES ON TAP PROJECTIVE QUESTIONS 
AFTER GROUP PSYCHOTHERAPY 
"Six Months" "Unpleasant Moods" "Great People" 
H NHL Na 
H L L 
H L H 
H NHL H 
L H NHL 
H H L 
L L NHL 
H L Na 
H L Na 
2 5 2 
7 2 2 2 5 
"Sense of Awen 
H 
H 
H 
H 
L 
L 
L 
H 
L 
4 
5 
Questions in full are listed in the T.A.P. Social Attitude Battery (See Appendix I). 
H (High) - Answer correlates significantly wi. th high authoritarian "criterion groupn. 
L (Low) - Answer correlates significantly with low authoritarian "criterion groupn. 
Na - Neutral, ambivalent answer. 
NHL - Answer shows "high" and 11low" trends. 
HT - Degree of authoritarian by rank ( 1 is low in trait measured). 
38% 
47% 
15% 
\.N 
~ 
conventional morality and constriction of fantasy; conversely, the 
low score gained by the group reflected introoeptiveness and a desire 
to achieve social and religious values attitudes. 
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A correlation matriX of the subjects' rankings on the Projective 
Questions and the five scales in ~he test is presented in Table XXIX. 
Note that, although all the correlations of the Projective Questions 
with the other scales, indicating a slight tendency for scores on the 
two variables to operate concommitantly, they are not satistically 
significant. The one correlation to approach significance (correlation 
of the Projective Questions and the E scale) is ~ccording to expectancy, 
since the "high" scares on the Projective Questions were determined 
on the basis of correlation with "criterion" groups on the E scale. 5 
By comparing the list of correlations in Table XXIX with those 
obtained for the same variables before group psychotherapy, it will 
be noted that the correlations at the end of the course are consistently 
lower and that the correlations show a similar fluctuation from scale 
to scale before and after therapy (Table IX). After therapy only one 
correlation is significant (R.C.-TFI). In fact, the group's attitudes 
regarding family ideology (TFI scale) were most consistently correlated 
with other measures, including the Projective Questions. This had been 
true of the group's pre-teet social attitude measures. Therefore, our 
experience with the instrument indicates that the TFI scale is the 
most consistent measure of the group's social attitudes and that the 
5. Adorno, et. al.--TAP. 
Rorschach2 
p. Q. 
RPIJ 
RPI4 
RC 
TABLE XXIX 
CORRELATION MATRIX OF SUBJECTS' 
RANKS ON TESTS AFTER THERAPY 
P. Q. RPIJ RPI4 
-
+.55 +.53 +.48 
+.28 +.25 
+.57 
RC 
+.51 
+.24 
+.)6 
-.11 
Legend: 
Rorschach2: Harrower-Erickson "Neurotic Signs" Technique. 
RPI3: Role Perception Interview, General Role Stress. 
RPI4: Role Perception Interview, Intense Role Stress. 
P. Q.: Projective Questions (T. A. P.). 
RC: Religious Conventionalism (T. A. P.). 
F Scale: Authoritarian Personality (T. A. P. ). 
F 
+.28 
+.)2 
+.10 
-.ll 
+.55 
\.u 
-J 
1\) 
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attitudes of the group members which were affected most by the general 
syndrome related to family ideology were religious (RC scale). 
Furthermore, the end-therapy attitude profile supports the hypothesis 
that religious ideology, for the research group, probably has little 
relation to the personality factors measured by the T.A.P. (F scale 
and Projective Questions). Therefore, those attitudes affected by 
group psychotherapy seemed to have little relation to personality 
changes noted previously, since the group's religious attitudes 
represent the only attitudes measured by the T.A.P. which showed a 
significant change {probability that the difference is a true one, 
because critical ratio is 2.25). 
Table XXX presents the end-therapy means, standard deviations 
and ranges of the individual subjects' scores on the T.A.P. scales. 
By comparing the before {Table XI) and after therapy scores it may be 
seen that the fluctuation of the group's means on all scales except 
the PEC (Political and economic conservativism) are lower and 
fluctuate among the members slightly less than they did before therapy 
(SD's are lower). Also the range of means by subjects with the 
exception of Jack are lower, and with the exception of Jack, Lars, 
and Winn, the ranges of the group are shorter, indicating that the 
group's attitude on any given item is more similar to any other given 
item or that their attitudes on a wide variety of attitudes are less 
fluctuating and more consistent. Howeve; while the group's attitudes 
are more consistent, the individual members have probably fluctuated 
their rank positions enough so that the correlations of ranks from 
TABLE XXX 
INDIVIDUAL MEANS ON F, E, RC, PEC, AND TFI SCALES WITH THE MEAN, STANDARD 
DEVIATION, AND RANGE OF MEANS ON THE T. A. P. AFTER GROUP PSYCHorHERAPY 
ScaTe 
Statistics Cobb Hill 
F Mean 3.08 1.83 
E Scale Mn 1.91 1.91 
RC Scale Mn 3.92 1.83 
PEC Scale M 3.83 2.00 
TFI Scale M 2.33 1.58 
Mean of Means 3.01 1.83 
Standard Deviations o.B5 0.14 
Range of Means 1.9- 1.5-
3·9 2.0 
Legend: 
F • Fascist Personality 
E a Ethnocentrism 
Jack 
4.00 
2.33 
4.25 
2.58 
2.25 
3.06 
0.87 
2.2-
4.2 
RC = Religious Conventionalism 
PEC = Politico-Economic Conservativism 
TFI • Traditional Family Ideology 
Jedd Lars Owen Rice Ring Winn 
2.08 2.67 1.58 2.08 2.25 1.91 
2.67 2.00 1.67 1.33 2.33 1.67 
4.83 4.00 2.83 5.58 5.33 2.92 
4.08 1.83 3.75 3.92 4.42 5.00 
3.00 2.08 1.08 2.67 2.58 1.91 
3·33 2.52 2.18 3.12 3.38 2.68 
0.98 0.78 0.97 1.49 1.26 1.24 
2.0- 1.8- 1.0- 1.3- 2.2- 1.9-
4.8 4.0 3·1 5.6 4.4 5.0 
Mean SD 
2.39 0.70 
1.98 0.39 
3.94 1.18 
3.49 1.04 
2.16 0.56 
2.79 
0.19 0.33 
'-" ~ 
scale to scale are all non-significant,with the exception of the 
rankings between religious conventionalism and traditional family 
ideology. Before therapy the ranks were significantly correlated 
in 6 correlations out of 10. 
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After group psychotherapy the rankings of the subjects have 
changed the most between political conservativism and family ideology 
(-.09 to~.47). In fact there was a change of 28 or more correlation 
pointe on all the inter-scale rankings except F-RC and E-PEC, indicating 
that the type of shifting of attitudes by individuals is probably very 
complex, since there appears no logical reason for rankings between 
all the scale1J to show such unpatterned fluctuation. One fact at hand 
is the significant correlation of rankings between religious con-
ventionalism and family ideology, which did not appear before therapy 
and suggests that these subjects tend to have less family ideology of 
the traditional variety as they are less conservative religiously. 
The group as a whole showed a tendency toward less authoritarian-
ism and thus toward a more equalitarian set of attitudes as a result 
of group psychotherapy. The group came to the course w1 th generally 
equalitarian attitudes except in the religious attitudes, and this is 
the way they ended therapy. Only in political and economic conservativ-
ism (PEC) are they more authoritarian than they were at the start of 
the course. 
An examination of the particular items on the RC scale which 
appear to have affected the group was made, and it discovered that the 
group does not believe as much as it did that: 
Every explanation of man and the world is 
incomplete unless it takes account of God's 
will. 
And conversely, the group generally agree that: 
Christianity and all other religions are, 
at best, only partly true. 
Heaven and Hell are products of man's imagination, 
and do not actually exist. 
The group agreed more tba t: 
Every person needs the church--a .place where 
he can go for prayer, moral uplifting, and 
a feeling of security. 
The change of religious attitudes shows that the group is less 
dogmatic about particular concepts as heaven and hell and the 
validity of only one faith, and they are more certain that the 
church is needed as a place of solace, moral uplifting and security, 
which appear to show emphasis on the psychological values of 
religion. 
Althoug~ the group's change 1n attitudes measured on other 
scales was not significant, we were interested in certain particular 
attitudes: contrary to expectation the group's attitude toward 
"immoral, crooked and feebleminded" (Question 17) changed only very 
slightly toward less author! tarianism; the group's attitudes toward 
ethnic groupe whowed lees non-ethnocentric idea toward Jews than 
toward Negroes (see T.A.P. Questions #30, 38, 51) 
The group showed a significant difference on its answer to 
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a question regarding technique of dealing with one's sense of conflict 
and worry. The group disagreed that: 
When a person has a problem or worry, 
it is best for h1m not to think about 
it, but to keep busy w1 th more cheerful 
things. (Question #27) 
Here is an e:mmple of the. group learning better mental hygiene. 
Social attitudes immediately after therapy (1951) and two 
years after therapy. (1949) • Table XXXI presents the scores of the 
1949 group on the Projective Questions which may be compared with 
the end-therapy scores of the research group (Table XXIII). Note 
that the 1949 group is lees authoritarian (~) than the research 
group; however, the difference between the two groups is not a true 
one (t:l.05); probable that the difference is true only at .4 level). 
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The 1949 group shows a strong tendency to achieve religious and social 
values (in the "low" scores) as compared to the research group who 
express their~ualitarie.niem more evenly betWeen the desire to achieve 
religious and social values and introceptiveness; possibly indicating 
more occupation with personality needs after therapy. The 1949 group 
admires scientists and political figures as compared to the research 
group's admiration of philosophers. This may indicate a broadening 
of preferences after therapy. 
We do not know what was the degree of authoritarian personality 
in the 1949 group before group psychotherapy, but it is likely that 
they were not truely different from the research group at that time. 
If this were true, it would be likely that social attitudes, apparently 
11 ttle affected at the end of therapy, change when~ . the personal! ty 
HT 
-
1.5 
0 
4 
2.5 
2 
Legend: 
TABlE XXXI 
1949 GROUP'S SCORES ON T. A. P. QUESTIONS 
TWO YEARS AFTER GROUP PSYCHOTHERAPY 
Subject "Crimes" "Six Months n "Unpleasant Moods" "Great People" "Sense of Awen 
Bell 
Budd 
Ross 
Vine 
Dean 
Total L 
Total H 
Total N 
L 
L 
NHL 
L 
H 
3 
1 
1 
L 
L 
H 
H 
H 
2 
3 
0 
H 
L 
H 
H 
L 
2 
3 
0 
NHL 
L 
Na 
Na 
L 
2 
0 
3 
Questions in full are listed in the T.A.P. Social Attitude Battery (See AppendixU). 
H (High) - Answer correlates significantly 'With high authoritarian "criterion group"·• 
L (Low) - Answer correlates significantly with low authoritarian "criterion group". 
Na - Neutral, ambivalent answer. 
NHL - AnS¥rer shows "high" and ttlowt• trends. 
HT -Degree of authoritarian by rank ( 1 is low in trait measured ). 
L 
L 
H 
L 
L 
4 
1 
0 
52% 
32% 16% 
\,A) 
~ 
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insights achieved in therapy are more widely applied in various social 
situations. 
Table XXXII presents the individual means, standard deviations 
and ranges of the 1949 group's scores along with the group means on the 
five scales of the T.A.P. and may be compared with the same data for 
the research group after therapy (Table XXX). The research group shows 
slightly less authoritarianism according to the scale scores. The 
1949 group however shows the smallest range of scores, the single 
lowest score and highest score, and the least variability {or more 
central tendency) on all the scales with the exception of the P.E.C. 
scale. The 1949 group show a more consistent measure of authoritarianiem-
equaJ.i tarianiem than the research group because their scores on both the 
Projective Questions and the scales are more comparable. The research 
group's scores on these two aspects of the T.A.P. are quite different, 
showing much authoritarianism on the Projective Questions and much 
equaJ.i tarianism on the scales. Thus, the 1949 group would appear to 
have related their social attitudes more to their personality structures 
than the research group; this may, again, be an indication of the 
development of social attitudes when the effect of. insights achieved 
in therapy have had opportunity to be related to the wider sphere than 
the group itself. 
The 1949 group's attitudes toward Negroes and Jews are essen-
tially the same as the research group's; both are less-ethnocentric 
toward Negroes than Jews, but the 1949 group which, in therapy eeesione, 
had discussed race relatione, were less-enthnocentric toward both Jews 
TABLE XXXII 
INDIVIDUAL MEANS AND RANGE OF MEANS ON T. A. P. SCALES 
FOR THE 1949 GROUP 'J.WO YEARS AFTER THERAPY 
Scale 
Statistics Bell Budd 
F Scale Mean 2.92 1.25 
E Scale Mean 1.83 1.08 
RC Scale Mean 4.00 1.58 
PEC Scale Mean 2.42 1.42 
TFI Scale Mean 2.50 1.25 
P.Q. Rank 2 l 
Standard Deviations 
Range 1.8-4.0 1.1-1.6 
Legend: 
F • Fascist Personality 
E m Ethnocentrism 
Dean 
2.75 
1.42 
5.50 
3.25 
2.75 
3 
1.4-5.5 
RC = Religious Conventionalism 
PEC • Politico-Economic Conservativism 
TFI = Traditional Family Ideology 
P.Q. = Projective Questions (T. A. P.) 
Ross Vine Mean 
3e67 3e75 2.87 
2.92 2.09 1.87 
6.00 5.50 4.51 
3.17 2.58 2.57 
2.83 3.00 2.47 
5 4 
2.8-6.0 2.1-5.5 
Sigma 
.89 
.55 
1.63 
.66 
.61 
·39 
\..rJ ()) 
0 
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and Negroes than the research group. It is likely that the presence 
of two Negroes in the 1949 group largely is responsible for this 
difference, but post-therapy experience may have been more effective 
regarding ethnocentric attitudes than the interview sessions themselves. 
The research group's notably changed attitude regarding religious 
values · is approximated by the 1949 group's strong feeling that man 
needs God to help him solve his problems (Question #11). Also, they, 
like the research group, feel that it is better to face one's problems 
than repress~ them (Question 27). 
Table XXXIII presents a correlation matrix of the ranking of 
the 1949 group on the ~ojective Questions and the five scales. 
Note that all 15 correlations are significant ( )>.05 level) except 4. 
This indicates that this group's personality structures are far more 
related to social attitudes than the research group. A further 
implication of these correlations may be that subjects who receive 
group psychotherapy are likely to change their attitudes more after 
the experience is ended than during it, and that their views on 
religion are more consonant (regarding the authoritarian or 
equalitarian aspects of them) with other social attitu~es measured 
by the T.A.P. 
Summary of group end-therapy profile. We have presented the 
findings from the psychological tests which offered an end-therapy 
profile of the group. We have considered the group at the end of 
group psychotherapy 1n terms of personality adjustment, role perception 
TABLE XXXIII 
CORRELATION MATRIX OF T. A. P. PROJECTIVE QUESTIONS (P.Q.) AND 
SCALES OF 1949 GROUP TWO YEARS AFTER GROUP PSYCHOTHERAPY 
RC F E PEC 
P.Q. +.90* +.90* +.90* +.90* 
RC +.92* +.67 +.95* 
F +.eo +.70 
E +.70 
PEC 
* Significant at~.o5 level of significance. 
Legend: 
F - Fascist Personality Scale 
E - Ethnocentrism Scale 
RC - Religious Conventionalism Scale 
PEC - Politico-Economic Scale 
TFI - Traditional FamilY Ideology Scale 
TFI 
+.90* 
+.95* 
+.90* 
+.90* 
+.9Q* 
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. ability, and social attitudes. We have compared our group with other 
graops as: a group of cases treated by nondirective psychotherapy and 
evaluated by the Rorschach Test; other students who had taken the 
course and compared with our group regarding role perception and social 
attitudes. Differences in personality structure in cases treated by 
individual and group psychotherapy were slight. We found that the 
research group and the 1949 group in psychotherapy were generally 
similar in role perception but that the earlier group showed consider-
ably more equalitarianism than the research group. This was due, we 
believe, to the process of changing attitudes only begun in the therapy 
experience, but continued up to two years after. 
Table XXIX presents a correlation matrix of the relationship 
among the various measures used for the group; from it may be seen 
that there is no significant relationship among ranldngs of the subjects 
on the various tests. However, all the correlations are positive; so 
that there is a tendency for relationships to exist. Most notable are 
the correlations between the Rorschach Test other measures, where the 
highest correlations are consistently found; this affected by the 
group psychotherapy experience, and that social attitudes are least 
affected. 
A comparison of Table XXXIV with Table lli shows that before 
therapy there were more significant correlation of rankings but less 
cen~l tendency of rankings on all measures, whereas after therapy 
there are no significant correlations but less variability of rankinga. 
P. Q• 
Before After 
Rorschach .64 .55 
P. Q. 
RPI1 
RPI2 
RC 
TABLE XXXIV 
CORRELATION MATRIX OF SUBJECTS 1 RANKS ON 
TESTS BEFORE AND AFTER THERAPY 
RPI1 RPI2 
Before After Before After 
.04 .53 .02 .48 
.07 .28 -.33 .25 
.)1 .57 
* Significant at ?-.02 
Legend a 
Rorschach: Harrower-Erickson "Neurotic Signs" Technique. 
P. Q.: Projective ~uestions (T. A. P.). _ 
RPila Role Perception Interview, General Role Stress. 
RPI2: Role Perception Interview, Intense Role Stress. 
RC: Religious Conventionalism (T. A. P.). 
F Scale: Authoritarian Personality ( T. A. P.). 
RC F 
Before After Before After 
·33 .51 .13 .28 
.07 .24 .)8 .)2 
·78* .)6 .60 .10 
-.15 -.ll -.31 -.11 
.65 .55 
\..oJ 
~ 
~1de may indicate lese real relationship but more consistent relation-
ship, and that after therapy the group showed a more consistent tendency 
to relate their personality patterns to role perception and _social 
attitudes. 
It is not possible at this time to quantitatively relate all the 
results of Lhe end-therapy profile for the group, but clinically we may 
consider the development of the same group on a series of measures 
involving personality structure, role perception, and social attitudes. 
The essential change in the group has been toward newer, more effective 
patterns of adjustment; the change has been consistently toward better 
achievement on the variables measures before and after group psycho-
therapy. 
Generally, the factors which showed no change occured because 
the adjustment before therapy was acceptable. The group, however, 
showed little change 1n role factors related to the functional goals 
of the minister and the church; here the group remained somewhat 
authoritarian. There were a few decrements: noticeable was the 
general increase in anxiety and in defensiveness. The anxiety may be 
the result of participation in an intense experience of therapy, which 
was felt largely as the beginning of their growth; the defensiveness 
(space in Rorschach) may be an attempt to reduce the vulnerability 
created by rapid restructuring of personality. 
There were many increments from their experience which are 
indicated from the end-therapy profiles. The group showed 1n therapy 
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and in their Rorschach records more ability to express themselves 
spontaneously; there was a lessening of constrictive forces and a 
control of excessive emotional expression. They were more imaginative 
and were more productive with an increased intellectual power and 
control. They showed more internal consistency in their personalities 
as this is related to role perception. 
The group were less estranged from their fell~en and human 
problems after therapy than before, and showed they are likely to 
express themselves to their parishioner groups in a lese-prejudiced 
and more equalitarian behavior. They are less likely to reject some 
groups and to be dependent on others. On the other hand, they should 
be able to recognize and to express more honestly their negative feelings 
to parishioners. The group manifested less dogmatic religious and social 
ideas. MOre effective interpersonal relations with parishioners are 
likely because the group shows a greater amount of agreement with 
their people regarding the expectations of the ministerial role; 
therefore, they should have lese stress and generally more effective 
role functioning. 
It is apparent that these· results point to the effectiveness 
of the group psychotherapy experience in measurably improving the 
group's personality structures, role perception, 'and social attitudes. 
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II. THE END-THERAPY INDIVIDUAL PROFILES 
Table XXXV presents the role stress measures of each individual 
after group psychotherapy and the hospital experience. Table XXXVI 
presents a comparison of the mean score on the T.A.P. of the group 
members before and after therapy. 
Cobb's end-therapy Rorschach record indicates that hie 
intelligence complex, which had driven him toward hasty perceptions 
of hie environment, causing, at times, some misperception, showed 
some slight changes and indicated what he is doing about it. His 
need to confabulate his perceptions remained, and his attempts at 
very intelligent creations were marred by his autistic needs. However, 
there was a slight increase in hie productivity, with lees need to 
press himself into organizing his experience more than he actually 
needs; so that his intelligence may be functioning at a slightly 
more efficient level. 
The most notable change in his record was his better understand-
ing and acceptance of h~s psychic activity and emotional expression. 
He is achieving a happier balance between his inner life and the 
expression of hie emotions; he is expressing himself more, which 
in turn has the effect of increasing his anxiety. Anxiety has in-
creased with him because some of his de~ense has been broken down 
as a result of group psychotherapy and at the end of therapy he was 
more conscious of his needs less for a defense and more for a more 
TABLE XXXV 
SUBJECTS' GENERAL ROLE STRESS (St) AND INTENSE ROLE STRESS (ISt) AS RELATED TO INTERPERSONAL RELATIONS (IR), 
INTERNAL CONSISTENCY OF ATTITUDE (IC) 1 .AND ACCEPI'ANCE OF ROLE EX:PECTATIONS (AR) SHOWN IN ROLE PERCEPTION 
INTERVIEW SCORES AFTER GROUP PSYCHOTHERAPY 
Role Factors I* I I II II II III III IV IV IV IV IV VI TOTALS** 
A :a c A D E Ap Am A B c Ep :&n A St I-st 
Subjects 
IR 1 1 1 1 3 2 6 2 
Cobb IC 1 2 2 3 4 5 4 
AR 1 2 1 1 1 1 3 1 2 
I8 "8 
IR 2 1 1 1 4 1 
Hill IC 2 1 4 3 2 
AR 1 1 2 
- -9 3 
IR 1 1 2 1 1 5 1 
Jack IC 1 1 
AR 1 2 1 3 1 
- -9 3 
IR 4 2 2 3 2 5 5 
Jedd IC 1 2 2 2 1 1 3 1 4 
AR 1 2 4 2 2 2 3 1 6 
-19 15 
VJ 
(X) 
(X) 
Role Factors I* I I II II II III III IV IV IV 
A B c A D E Ap Am A B c 
Subjects 
m 3 1 1 2 
Lars IC 2 
AR 3 1 1 2 
m 2 1 2 3 
Owen IC 4 
AR 2 4 1 2 3 
m 1 1 1 
Rice IC 1 2 2 1 
AR 1 1 2 1 
m 1 1 1 1 1 2 
Ring IC 1 1 1 1 
AR 1 1 1 2 
m 1 1 1 
Winn IC 2 1 
AR 2 1 1 
* Number-letter symbols represent role factors and may be found in Appendix I. 
** Total is a sum of the number of stressful role factors. 
IV IV 
Ep Em 
2 
3 
1 
3 
1 
1 
].. 
The numbers represent the amount of deviation from "consistency" (See PP• 48-49) on a given 
continuum of five points. _ 
The absence of a number indicates "no stress" in that role factor . 
VI 
A 
3 
4 
1 
4 
TOTAIS** 
St 
5 
2 
4 
-11 
5 
3 
5 
13 
4 
5 
4 
-13 
6 
6 
4 
16 
4 
3 
3 
-10 
I-st 
3 
2 
2 
7 
4 
2 
4 
-10 
1 
2 
1 
4 
1 
1 
-2 
2 
1 
-3 
w 
CX> 
CX> 
TABlE XXXVI 
Ccm>ARISON OF SUBJECW 1 T. A. P. TOTAL MEANS 
BEFORE AND AFTER GROUP THERAPY 
Subjects Pre-Therapy Post-Therapy t 
Cobb 3.13 3.01 .14 
Hill 1.a7 1.83 .o1 
Jack 3e30 3.08 1.16 
Jedd 3.65 3.33 .52 
tars 2.53 2.52 .06 
OW' en 2.35 2.1.8 .70 
Rice 3.50 3.12 1.23 
Ring 3.50 3 • .38 .ll~ 
Winn 2.90 2.6a .79 
* Probability that the difference is not a true 
difference. 
t - Critical Ratio. 
Pt - Probability of the Critical Ratio. 
pt 
-
.a* 
.a* 
.2* 
-
.6* 
.a* 
.6* 
.2* 
.8* 
.6* 
\..tJ 
()) 
'0 
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direct way of relating to people (FC). Hie emotional expressions 
were less mature than they were before therapy (CF) but they were more 
in balance with hie psychic creativity (M). For Cobb group psychotherapy 
has touched little, if at all, sane of his dynamic repressions, which 
may be associated with sex (An, Sex), but it appears to have made him 
aware, by insight, of his defensive system and its general debilitating 
effect. Cobb began with the beet psychological adjustment in the 
group as indicated by the "adjustment signs" and showed a slight 
decrement. The signs which changed from "satisfactory" to "tmsatis-
factory" (FY.JY.FfY)wt, An & Sex, and FC--(CFtC)wt) indicated an increase 
of anxiety, overconcern with sex, and some emotional instability, but' 
Cobb showed more personal spontaneity (F%). 
Cobb showed a role understanding similar to that before therapy. 
His rank of 1 in agreement with the group (Table XXVI) does not reflect 
the personal aspects of his own role concept, but rather that he was 
representative of the group amount of agreement. There remains with 
him the essential pattern of expecting much from his people, as in 
terms of salary, methods of improving his living condi tiona, but a 
general unwillingness to accept some role expectations from hie 
parishioners in return. For this reason he was unwilling to give 
them the amount, kind of preaching he knew they wanted. He showed 
a further inconsistency in his interview, similar to his pre-therapy 
interview, that was an inequalitarianism toward groupe in the church 
which seemed to rest on no particular role understanding, but rather 
on some personal prejudice. It was not clear to Cobb that to achieve 
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the economic securities he feels entitled to, he may not discriminate 
regarding his feelings toward those who can help him. T.bis inconsistency 
in his thinking appeared in his illogical preference for the "workers" 
and ''workers, non-givers" on .ithe one hand, and his slight implicit 
rejection of both the "heavy money givers" and "non-givers.tt He wanted 
work and money for his church and he did not want these things; and there 
seems no reason for the difference. On the basis of this qualitative 
analysis, it would appear that Cobb has improved little in his role 
perception as a result of group psychotherapy. 
Cobb showed a difference in general roles stress and intense 
role stress (neither were true differences), indicating a tendency for 
his general stress to decrease and his intense stress to increase, 
especially as the latter was related to "internal consistency." This 
finding seems to support the increased anxiety noted from the post-
therapy Rorschach. 
There was no significant difference in Cobb's scores on either 
the Projective Questions or the social attitude scales of the T.A.P., 
although there was a general trend toward more equalitarian norms in 
all cases, except in that relating to politico-economic conservativism. 
Thus, Cobb has · shown same tendencies to change almost as much in a 
negative direction as in a positive direction. He began with a 
personality adjustment significantly better than most in the group, 
and after therapy, has shown some decrement in personality adjustment. 
This does not mean that Cobb did not improve in personality adjustment, 
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but that he grew much lees than the group, if at all. Therapy had the 
effect largely of creating more sensitivity to his own professional 
needs and some shifting of emphases to meet them. 
Hill's end-therapy Rorschach record showed both improvement and 
decrement in hie personality structure as a result of group psychotherapy. 
On the one hand, there has been improvement in his efforts to express 
his creativity (Blends) with more accuracy; there was lese feeling 
of inferiority and devaluation of himself (FV); he seemed to be less 
dependent on social conventions (P); there was slightly less regressive 
fantasy (M in D:l). On the other hand, there was a decrease in his 
productivity (R), which though normal, was below his capability; there 
was an extremely high amount of introspection (M) as before, but with 
less emotional outlet than he had {E:r:p), which is not benign. The most 
notable change was in the increase of his anxiety, which is almost a 
true difference. Not only did anxiety increase notably, but it was 
interfering with the accuracy of hie perceptions (YF). 
The nature of Hill' e extremely ample fantasy (M) in which he seems 
not to be able to see his creatures as real human beings, but more as 
"like" human persons or as children, remained unchanged. The subject 
was not getting enough outlet for hie inner life and after therapy was 
getting slightly lese. The prediction that he was not likely to improve 
in his personality structure from group psychotherapy seems largely 
supported; this is probable because his essential problem is of a 
dynamic nature and largely repressed. In addition, he was unable to 
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offer himself solace through emotional expression--at least not as he 
·,t. 
needsA Hill stands out in the group for the reason that when m6st of 
the group was learning to express their feelings, he probably could 
never express enough. 
Hill gained after therapy three positive signs and no new 
negative signs; the new adjustments indicated were: more normal 
interest in hlman beings and human problems, less self-devaluation, 
and more normal sexual concern (H-Hd, (FY•YF•V)wt, and An. & Sex). 
We may conclude that Hill showed nearly significant changes according 
to the "neurotic signs" technique, and was in the process of re-
structuring some aspects of his pereonali ty. 
Hill showed after group psychotherapy an atypical pattern from 
the group on the matters of salary and the method of increasing salary 
("By minister's need or demand") . He planned to express more negative 
feelings toward hie parishioners, less at a range of preaching sermons 
on controversial subjects and consoling sermons more in line with his 
parishioners ' expectations. Yet his role perception will not allow 
his parishioners to control his selection of friends, and he presses 
himself toward more goals than are expected of him, as he did before 
therapy. In general, Hill's role perception profile shows his mainten-
ance of an equalitarian attitude toward his people, and that therapy has 
tended to confirm these attitudes. His experience in therapy inter-
views where the therapist and the group helped him in his und.erstal1ding 
of his relation to the ministry has not been harmful, but rather, 
productive. 
Hill showed definite decreases in general and intense role 
stresses, particularly in intense role stress related to role acceptance. 
This indicates that he was, after therapy, more ready to cooperate with 
his parishioners, more ready to accept his role and less in conflict 
with himself about his role. 
Hillis social attitudes did not show a true difference, although 
there was a tendency for him to generally decrease his equalitarianism 
to a point which more closely approximated the average of the group. 
However, he is still the most equalitarian, or the least authoritarian 
member of the group. 
The features of change as a result of the therapy course was to 
generally make Hill lees ambivalent, more perceptive, and more typical 
of his fellow ministers in the group. The most nearly true differences 
reflected by the pre-post testing were manifested in his personality 
growth. 
Jack's end-therapy profile is constructed without the Rorschach 
results, because hie protocol was 1ncomplete.6 However, his role 
perception seemed slightly improved because he indicated a more 
realistic balance, !· ~· his demands for economic security are more 
consonant with hie willingness to allow his people to prescribe only 
a few role expectations. He expected less salary and less initiation 
from parishioners to improve hie living conditions than before therapy, 
but in turn, so to speak, he wants them to "keep hands off" his social 
6. Consistent failure to give adequate statements on the "inquiry" 
phase of the Rorschach made most of hie responses unscoreable. This was 
one of the difficulties of our use of the group Rorschach method. 
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life and the selection of hie friends. He expected less community 
activities on hie peoples' part, but he planned to drive himself harder 
toward more goals than they want. Interesting was the change in hie 
affect for church groupe: he showed more equality of feeling than 
before therapy, but there was still an illogical preference for 
"workers" on the one hand, and "rejection" (lese affect) for both the 
"non-givers" and the "heavy givers." Jack's general stress was 
significantly lessened, and his intense role stress factors were 
greatly reduced, especially where they created conflict in himself. 
Jack's social attitudes as measured by the scales showed a 
general tendency toward lese-authoritarianism, but his answers to 
the Projective Questions indicated, at the end of therapy as with 
before, high correlation with authoritarian personalities. His 
politico-economic conservatism increased to a greater extent than any 
other sets of attitudes decreased. Therefore, we submit that his social 
attitudes were not noticeably affected by his therapy course, although 
his role perception seemed to be better. 
Jedd. The numerous changes in Jedd's end-therapy Rorschach 
record suggest a strong impact from the course in therapy. Some of the 
changes were quite dramatic, in that they showed a personality structure 
in some essential changes. The therapy has apparently broken down some 
of Jedd's defensiveness in the form of reduction of some of his ego-
strength (Ft~), less contrariness (S), a reshifting of hie approach 
to experience (Ap), eo that at the end of therapy he was not overattentive 
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to the commonest values, but overattended to the uncommon ones. He 
was "seeing" more (R) but he attempted less to organize these perceptions, 
and was more sensitive to aspects of his environment which are of less 
actual consequence. However, with increased productivity he displayed 
more intelligent creations (Blend) and a normal level of psychic and 
imaginative life (M). 
Jedd did not yet achieve a healthy balance between his inner 
life and his emotional expression (EXP), even although both features 
of his personality structure have been altered. An effect of the 
course has been to increase his emotional outlet, which may not be 
benign, since even before therapy he had too much expression of an 
inappropriate nature. The therapy experience,however, may have given 
him more emotional control (FC) although it has not in other ways re-
duced the inappropriateness of his affect (CF,C). Other features of 
the personality appear to have been released, as the projection of 
feelings of anxiety (FY,YF), and imaginative life; there was even 
greater restriction of his ,perceptions than before therapy. The need 
to express himself often in bizarre or regressive emotional patterns 
indicated as therapy ended an unpredictable and possible hysterical 
picture. Jedd. leaned on social conventions for the same needs as he 
did before therapy. This may be one of his few remaining defenses, 
most of which he was calling into question as he anxiously (YF) 
searched for a healthier pattern of adjustment. From. this standpoint; 
it may be said that therapy, of questionable value to him before 
therapy, seemed to have somewhat beneficial effects in bringing him 
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more to himself. 
The neurotic-signs technique indicated improvement in Jedd 1s 
case in the more normal introspection and emotional control and 
stability manifested (M, FC, FC--(CF•C)wt) and decrement in a lees 
normal functioning of hie intelligence and an increase in anxiety. 
Thus is manifest his effort toward a more mature emotional life, which 
at the end of therapy was accompanied by the obstacles of anxiety and 
some confusion. 
Jedd's perception of his role, ~ter the course as before, 
indicated a mixing of good and poor quality. Hie ranking of agreement 
with group concensus was relatively the same because he had a little 
different pattern not reflected in group agreement. Where the group 
had become more permissive toward their parishioners as seen in their 
acceptance of expectations on controversial and consoling sermons, 
Jedd was uncba.nged; where the group was uncertain about amount of 
community activities for the parishioners, Jedd was quite clear and 
showed good role understanding. Yet hie poor role perception showed 
little empathy for the needs of hie people or their rightful claims 
upon htm. He was willing to drive himself, but was less sympathetic 
to his parishioners. His probable prejudices toward some of hie people 
was reflected in the wide latitude of his affect toward certain groups, 
although it must be said that he showed a rather consistent pattern 
of preferring those who work and those who give, and to flatly reject 
(strongly disinclined to associate with) those who work but refuse to 
give. His course in group psychotherapy seems to have affected hie 
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role perception little, possibly because his perceptions were signifi-
cantly affected by deeper needs than were brought out in the interviews, 
or because his perception of his role was tied up too closely with his 
own ego-ideal of the minister. 
Jedd showed a true and significant difference between his pre-
therapy and post-therapy role stress scores; both his general stress 
and his intense stress were greater, which are likely to affect hie 
interpersonal relations unfavorably, increase his conflict over his role, 
and make it more difficult for h1m to accept a role. 
Jedd's social attitudes showed a slight tendency to be less-
authoritarian, but hie answers to the Projective Questions correlated 
significantly with "authoritarian personalities" in the "criterion 
7 groupe••. Contrary to the development of the group, he showed an in-
crease of religious conventionalism. At the end of the course, Jedd 
ranked highest in authoritarianism on all the measures of social 
attitudes, as he did before therapy. Jedd .bas made some improvement 
in personality adjustment, but .bas showed definite decrement 1n role 
perception and social attitudes. 
Lars. As was predicted, Uu-e showed in his Rorsc.ba.ch much 
improvement. There was an increase in his product! vi ty which is most 
probably significant (R 79 from 47). He was more able to handle hie 
anxiety, which was lese infected w1 th wishful perception. (FY, YF). 
He continued to attend to the smaller details, and to organize his 
experience as he should on the basis of hie intelligence, but there 
7. Adorno, ~- al. --TAP 
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were indications that his intellectual functioning was better (Ap), because 
it was less constricted by a psychological condition,~:Hd) less hindered 
by overreleasing of his emotions, (~VIII-X) and capable of producing 
creatively and with greater accuracy than before therapy (Blends) and 
with attention to a far wider area of his cultural experience (content). 
Most dramatic of change in the features of Lars' personality 
structure was the new and balanced relation between his imaginative 
life and his emotional outlets. (Exp). His psychic life improved from 
barely normal and minimum for a person with hie intellectual abilities, 
to a point almost five times as great (M). With the therapy experience 
bad come a rush of outlet of emotional life, which at times was regres-
sive (C), probably not unmanageable for him. · The increase of his psychic 
life (M) was lese creative than it might have been, because it was 
greatly counteracted by his own psychological needs. Many of his wishes 
centered around women and sex life, and others to the expression of 
anger and aggression, which were common in his figures. His movement 
responses have notably changed from flector to extensive in direction, 
indicating a shift from heavy dependence on others to almost defiant 
independence of them. 
The over-all effect of group psychotherapy bas been toward a re-
organize. tion of many features of Lars ' personality. There was some 
interference with his intellectual functioning, but with compensating 
factors; there was more introspection but with concommitant increase 
in insufficiently controlled emotional outlet; there was more dependence 
on the social conventions (P), but lees anxiety; he achieved a workable 
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balance between his inner life and emotional expression. These changes 
have effectively increased his general psychological health. 
The "neurotic signs" technique of analysis confirmed the changes 
mentioned previously: Lars achieved a normal personal spontaneity, 
increased interest in human problems and persons, a normal response to 
outside stimuli (~, H--Hd, ~VIII-X) and was less inhibited in thought 
processes (Adx,Hdx). 
Before and after the course Lars expected less from his 
parishioners; thus his percent of agreement with the group wa.s lower. 
His role perception, though atypical, was good. His scores in no way 
changed toward poorer role perception: rather, there have been some 
further additions to it. He recognized more of a right for his people 
to exercise same control over the friends he chooses; he feit he should 
have more salary in 10 years and that his parishioners will pay it. He 
pushed himself toward more goals than are expected of .-him. He began 
therapy with a discriminating feeling toward various church groups, 
and this has been slightly affected toward more equality for all groups. 
The course may have helped him improve his role understanding, but this 
was probably because he began with rather good perception. The amount 
of stress he felt in his role before therapy remained about the same, 
and no consistent change in the direction of decreasing it or increasing 
it was manifest. 
Both the Projective Questions and the scale scores on the T.A.P. 
indicated a slight change in social attitudes. In fact, Lars showed 
the most change on the Projective Questions. On the basis of our 
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findings on the use of the T.A.P. we incline to consider Lars' social 
attitudes actually less authoritarian after therapy than before, and 
that such attitudinal changes were related to his personality growth. 
Contrary to the group trend to become less conventional in religious 
attitudes, Lars became slightly more conservative. The psychological 
testing reflected a rather consistent change toward better adjustment 
and social attitudes with Lars. 
Owen's end-therapy Rorschach showed that the basic structure of 
this subject's personality has not changed, but the experience in group 
psychotherapy redirected some of OWen's defensive energies. His problem 
still centered around a deep psychological repression, which may be 
associated with sex and guilt (Content, M). Yet, there was a complete 
reversal between the relation of his imaginative life and the expres-
sion of his feelings: before therapy he had barely adequate psychic 
life (in terms of his education _and probable intellectual ability) and 
severely restricted and immature emotional expressiveness; after therapy 
he showed even less inner life but with greatly expanded emotional out-
let, characterized by more control, on the one hand, and by more 
regressiveness than before, on the other hand. 
Along with the freer expression of emotions there was slightly 
improved intellectual functioning, which more nearly approaches 
expectancy of this professional person. He was more productive than 
before (R), exhibits more intellectual control (F), more perceptive 
of his cultural environment (Content), and lese intense preoccupation 
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w:ith the largest aspects of his perceptions and more with common details 
(Ap). It would appear that the prediction that he would not be likely 
to improve with group psychotherapy is upheld, although there was more 
affective fluidity. OWen was more prepared to receive help than before 
the course, and we may attribute to his experience the probable affect 
of opening the door to him where he might better see that he needs help 
and be in a position to accept it. 
The 'heurotic signs" teclmique of analysis showed for OWen both 
increment and decrement of satisfactory signs: he showed achievement 
of normal patterns in thinking along normal lines (P), emotional 
adjustment (FC-- (CFtC )wt) and responsiveness to outside stimuli. Of:\ 
the other band, he showed some lack of emotional control (C) accompanied 
8 . 
by remaining emotional instability (MtFC--(CtCF), and overdefenaiveneas. 
Thus the course experience may have bad effect in "stirring up" Oven's 
personality patterns; so that, at moat, he was in a process of change. 
Many of OWen's role perception.; scores were the same, although 
he improved slightly his rank in group concenaus percentage (Table XXVI}. 
There were slight changes indicating improvement and decrement in role 
perception: he credited his parishioners more for knowing how to 
improve salary; he felt they have more right to dictate certain 
features of hie social life. However, in several instances, it 
8. The apparent inconsistency in the eta. tement (both emotional 
adjustment and lack of emotional control) may be an indication of the 
weakness of the neurotic-signa technique of analysis. The writer 
prefers the qualitative system of analysis to "neurotic signa" technique. 
appeared that owen's parishioners have changed their minds on role 
expectations during the time of the course, since their expectations 
change with hie own role requirements. This may be due to the teet 
administration or other standard teat errore, but the presence of this 
feature occurs often enough to make teat errors unlikely. He says he 
planned to preach on more topics thinking his parishioners want more, 
but six weeks before he said they wanted fewer topics. At present, 
there appears no reason for the inconsistencies. OWen's affect for 
church groups was completely equalitarian and non-discriminating; in 
fact, he was the only group member, at either time of testing, who 
showed this role feature. The confusion in the teet results makes it 
difficult to determine effect of the group psychotherapy; there seemed 
to have been little change. The pattern of role stress seen with OWen 
before therapy remains approximately the same. 
OWen's social attitudes remained largely the same as before the 
group experience but there was a definite decrease in religious con-
ventionalism with slight (not significant) increases in all the other 
scales (except F), indicating that the course affected only his relisious 
attitudes but tended to decrease the equalitarianism in his other social 
attitudes. 
The overall effect of the course, as might be expected from his 
minimal participation in the group psychotherapy sessions and the 
hospital experience, was slight and only very slightly toward his 
better adjustment or improved interpersonal relations. 
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Rice's end-therapy Rorschach showed that hie essential psycho-
logical problem, a depression, was unchanged, although there were some 
minor modifications of his personality pattern. Rice was much more 
productive (R) and broadened his ~rojections toward hie cultural environ-
ment (Content). There was a movement toward more intellectual control 
of hie feelings, but this was accompanied by more anxiety than he had 
before. There has been a concommitant change in his inner life and the 
expression of his feelings as compared to the pre-therapy period, and 
the incentive in the course toward emotional expression has created 
the extremely high amount of anxiety (FY and "Shading shock") • 
The inhibiting effect of his depression was largely unchanged, 
and the gains in improved intellectual functioning were more incidental 
to his basic needs (R, Content, M). By defensiveness (S) Rice continued 
to give strength to the neurotic features of his personality by which 
he is able to make satisfactory adjustment. It is suggested that there 
was a good prognosis and that he may very well benefit fram more inten-
sive individual psychotherapy. Otherwise, he will carry on under his 
depression more or less adequately like hie awn "Colonial soldier with 
musket" (X,3), firm to the end, and in this way may nevertheless achieve 
his academic goals. 
The "neurotic signs" technique showed more increment of positive 
signs than decrement: Rice showed increases in richness of inner life 
(M); personal spontaneity (F,); interest in human problems (H--Hd); 
interest in thinking more along normal lines (P); and emotional 
stability. On the other hand, the anxiety trend seen above was upheld 
(FYfY.F•Y) and some non-ad.aptivity (A~), appeared. 
Rice's role perception improved after therapy eo that he showed 
more ability to understand hie parishioners' expectations; this is 
manifested in such role factors as: expression of negative feeling, 
parishioners' goals, extent of preaching subject matter, and community 
activities for both parishioners and the minister. Rice's affect for 
various church groupe showed more equality for all, especially toward 
the non-givers in the church. Although there was a slight tendency for 
Rice•s general role stress to increase, there was a significant decrease 
in stress in interpersonal relations · as measured by the RPI, and intense 
' 
stress decreased measurably. 
Rice showed the moat equalitarian social attitudes as measured by 
the Projective Questions, indicating that his social attitudes are 
probably more related to his pereonali ty structure than most of the 
group. His scores on the various scales remained largely unchanged, 
although he decreased slightly in religious conventionalism and 
ethnocentrism. From the above analysis it would appear that Rice gained 
from his course experience, especially in personality adjustment and 
role perception. His social attitudes were good before therapy and 
remained about the same. 
Ring. The psychologic condition manifest in Ring's pre-therapy 
-
RorschaCh record was present at the end of the course. Yet, there were 
some tendencies which indicated that the experience had an effect on 
the subject. The benign new features were: hie psychic life was brought 
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to a normal level (M); he had slightly more ability to organize his 
experience and not be tied to smaller, insignif'ioant details (A;); his 
emotional expressions were less immature with more intellectual control 
(FC); there was more productivity (R), although the prognostic value 
of this is highly in question; and there was slightly less psychologic 
constriction of his intellectual functioning, although not enough for 
effective performance (H:Hd). 
There was a shift of his imaginative life and its expression, 
which was a more essential change. Before therapy, although his inner 
11f'e was insufficient and his emotional expression was more i.mmature, 
yet there was a closer balance between the two; this post-therapy 
increased psychic life, is accompanied by reduced emotional outlet, 
which before therapy had been too strictly controlled. This type of 
outlet far his feelings came at a point when he greatly needed passage-
way for his express! veness, if far no other reason than to get some 
help handling his anxiety (FY, YF). The schizoid pattern indicated in 
the pre-therapy record is even more intrenched with even less attainment 
in accuracy of perception (F •tfo), and more clinging to his stereotypy 
(Atfo). Therapy bas apparently greatly increased his anxiety (FY) which 
interfered with his intellectual accuracy in perceiving (YF). 
Ring introspected mare (M), showed less of his anxiety (H:Hd), 
expressed himself emotionally only with almost rigid control (Fe), and 
maintained his nem-otic pattern at all costs--almost stubbornly (S) 
against all odds to treat it. He may be able to conceal and constrict 
his emotions but they only return into hie imaginative life in the form 
of infantile, autistic creation (M:FM). The prognosis did not appear 
good for Ring, except for one faint sign in his psychic life (''Toe-
dancer in motion", II, 4), but this was a poor perception (M-) and 
may have been related to his autistic needs. 
On the basis of hie end-therapy record, it seems unwise for 
Ring. to pursue a course of study for the doctoral degree, since, not 
only was he under great psychologic strain with no apparent outlet for 
his anxiety, but, as at the beginning of therapy, he showed that he 
does not actually have the intellectual ability to carry through with 
such an ambition--at least hie intellectual powers were eo constantly 
under the onslaught of hie psychological forces that the outcome of 
the academic adventure might be to put him under unbearable strain. 
Ring was making an adjustment somewhat through his fantasy; the course 
of therapy has not done much more than arouse his anxiety--probably 
because it was touching on his unconscious needs. Continued psych~ 
therapy might be helpful, but he would benefit more from that than 
from the probable severe struggle tQll..ard·. an academic goal. 
The "neurotic signs" technique of analysis confirms largely 
the conclusions drawn above: he showed increased personal spontaneity · 
ability (~), better emotional adjustment and stability (FC, FC-- (CF•C)wt ) ; 
also, there was interference with hie intellectual control (F•~) and 
increased anxiety (FY•YF•Y). 
There were some improvements in Ring's role perception at the 
end of group psychotherapy . He was compromising with some of hie "ideals" 
regarding his ministerial functions for the sake of better relations 
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with his people: he accepted their right to have a say regarding his 
social life; he wanted to place less pressure on them as on himself' 
regarding community activities. His perception of the economic class 
of most church people has changed: now he feels that the majority is 
in the lower-middle class. There was some effect on his feelings 
(inclination to associate with) for different church groups; he 
increased his desire to associate with the "non-gll:vers" and the 
"workers but non-givers;" otherwise, his affect was equal or strongly 
inclined to associate with other groups. His general role stress and 
intense role stress were almost identical to his pre-therapy scores on 
the RPI, indicating that the course experience had no affect on these. 
Likewise Ring's social attitudes as measured by the Projective 
Questions and the T.A.P. scales remained unchanged, except that there 
were slight decreases in his authoritarianism as manifest in the 
scales, a~d in one case (politico-economic conservativism) there was 
increase in the direction of more authoritarianism (F). Thus, the 
course in group therapy has changed his role perception and attitudes 
little, but his personality structure was affected enough to improve 
his prognosis with further psycho~herapy. 
Winn's Rorschach at the end of group psychotherapy indicated 
his struggle to incorporate the gains made on an intellectual and 
emotional level and to fit them into his generally satisfactory 
personality structure. The therapy experience has made him aware 
of some of his need.s, possibly by cuing into hie self-devaluating 
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tendency to such an extent that his intellectual functioning was 
impaired. The signa of interference consisted of a alight decrease in 
productivity (R), although his productivity was adequate; a little 
less freedom from the most palpable forms; a slight, new overattention 
to the more common details with less attention to the organization of molar 
perceptions (Ap) than he showed before therapy; more restriction of his 
intellectual functioning (H:Hd); some restriction of vision (H•Hd:A~Ad) 
which was related to an increased anxiety {FY, YF) and the intensifica-
tion of his feelings of inferiority (V); reduced perception toward his 
cultural field. 
The emotional aspects of Winn'a personality which were the most 
healthy aspects of his personality have been, as expected, strongly 
affected: before therapy Winn was getting too much release for his 
emotions in a predominantly immature and regressive manner--too much 
in relation to his introspective creativity, and after therapy, the 
relationship of these two features was even more abnormal. liinn was 
expressing his feelings in an extremely immature and infantile manner. 
However, the Rorschach record does not clearly indicate how much 
emotional outlet he was getting, since his general outlet (FC,CF,C) 
indicated too much, and his production on the color cards as compared 
to the gray c8.rda showed that he was not (~VIII-X). 
It is probable that his anxiety and intense self-devaluation 
(FY, YF, FV, V) affected his attempts to handle his emotions. In turn, 
also, his dynamic psychologic repression may be the reason his emotional 
life is upset. Winn, before therapy, had the characteristic of too much 
devaluation of himself (FV); the tendency has increased and after 
therapy he was severely suffering from inferiority feelings. 
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Therapy has had the effect of reshifting his emotional expressive-
ness and some of his self -concepts. W1nn depended more on his knowledge 
and perception of social expectations,made use of his emotional expres-
siveness in his relations with people, to stand firmly 1n his course 
even with suffering. His probable repressed needs and possible guilt 
are likely to continue, although he is still an excellent candidate for 
individual psychotherapy. Barring the possibility of that, he is 
expected to be able to complete his academic course, and in his pro-
fessional life, to relate to people by means of the more benign, warm, 
empathic features of his personality. The 'heurotic signs" technique 
indicated that Winn had improved in ability to be spontaneous and to 
respond to stimuli from the outside (~, %VIII-X), but the experience 
left him with too strong self-devaluation and emotional immaturity. 
The outcome was to cause some reshifting of his personality pattern, 
but his adjustment bad been rather good throughout. 
Winn showed essentially the same role perception as before 
entering the course, with slight changes for the better: he expected 
fewer goals of his parishioners, although he believed, as before therapy, 
that they "ought" to have more; he expected his people to take on fewer 
community activities; he accepted the desire of his people for a more 
narrowed range of preaching subject matter. His "affect for church 
groups" has moved from an inclination to associate more with "non-givers" 
and ''workers but non-gi vera" to more equal feelings for all church groups. 
The changes in his role perception scores indicated that the course 
in group therapy baa tended to improve him, although his role stress 
amount remained unchanged. 
Winn's social attitudes showed same non-significant changes; 
he showed slightly more equalitarianism on the Projective Questions; 
on the scale scores an opposite tendency was noted, especially in 
politico-economic conservativism, which greatly increased. Again, 
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the inconsistency of the two measures of authoritarianism/equalitarianism 
(Projective Questions and scales) is apparent. The overall effect of 
the course for Winn has been to cause same changes in his personality 
patterns in factors more central to his needs than in factors where 
he is generally well-adjusted. 
Summary. In this chapter we have presented both the group and 
individual end-therapy profiles. The outcomes of psychological test-
ing have been treated statistically. The research group bas been 
compared to other groups. The tendencies both in the group and most 
of the individuals indicated that the course in group therapy did 
measurably aid them toward better psychological adjustment and inter-
personal relations. 
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CHAPTER IX 
EFFECTS OF THE COUBSE IN ••GROUP THERAPY" 
Introduction. The purpose of this section is to present the 
data obtained from the students and hospital personnel regarding what 
was seen and felt to be the effect of the hospital experience and the 
group psychotherapy sessions. The findings are based on final inter-
views with all the subjects except one who was difficult to reach, the 
Hyde Interpersonal Relations SCale, the Gibson Winter Association 
Questionnaire (students' sociometric choices), interviews with a group 
of the hospital personnel with whom the students came in contact, and 
Final Interviews with five members of the group in 1'Group Therapy" 
in 1949. 
We had the problem of evaluating the validity of the Final 
Interviews. We recognized that the subjects would tend to give answers 
which they thought would be favorable to the examiner and to support their 
feeling that they should have benefited from the course. Where possible, 
added questions had been asked by the examiner to clarify answers; 
nevertheless much of the vagueness of answers was overlooked. In the 
reporting of subjects' answers below we have attended four criteria, 
as follows: (1) negative comments were considered generally valid 
statements of feeling; (2) ambivalent and equivocal statements were 
regarded as reliable reports; (3) vivid recounting was believed to 
reflect valid analysis; (4) documentation of remarks was considered 
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as further confirmation of authenticity, because it was felt unlikely 
that the examinee could make these up. Finally, we do not judge the 
value of the course only on the basis of the Final Interviews, but 
rather use the data from them to connect to the more valid instruments 
available. 
I. EFFECT ON THE RESEARCH GROUP AND THE PILOT STUDY GROUP ( 1949 ) 
Group psychotherapy as an educational method. Since the course 
is unique in theological education, it was of interest to know why the 
1 
students selected it (I-I) • Most of the group heard about the course 
from other students who had taken it, and one student read about it in 
the Boston University Catalogue and came to the school essentially to 
enroll in it (Hill). The essential motivation of most of the students 
was with reference to a felt need for more practical techniques in their 
ministry, especially counseling functions; one mentioned a secondary 
reason as an interest in the relation of religion to the mentally ill 
(Ring), and another confessed that he wanted help in dealing with a 
personaiity deficiency and turned to the course for help (Jack). Ring 
suggested he also took the course for academic credits. 
The 1949 group took the course for various reasons which were 
similar to those of the research group: (1) for greater self-understanding 
and to learn how to be a "better pastor" and to "handle church groups to 
the highest efficiency" (Bell); (2) to learn the dynamics of person-
ality (Rose); on the recommendation of a professor (Budd and Dean); 
because he was assigned to take the course (Vine). 
1. The Roman and Arabic numbers refer to the outline for the 
Final Interview. 
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The academic features of the course were essentially unstructured; 
so that the students were free to spend their time where they wished, 
although a project of their own choosing was required. Thrown into a 
situation such as this after approximately seven years beyond high 
school when they were given assignments and "told what to do" the 
students had two distinct reactions: one group felt it was a "great 
opportunity" (Hill) and "conducive to best learning" (Cobb); all the 
others interviewed felt more or less of a threat, and some felt that 
the course should be more directed, that the student should have a 
more structured role (Lars), but he felt this more in personal terms, 
as did Jack, who said, 
It's the first time I ever had anything like this. 
I didn't like it, because it tended to put me 
on guard as to what we would say and do. Those 
who know what to do, should have the freedom; 
others like myself without it, should have more 
guidance. (I-3) 
The insecurity of such freedom was also seen in personal terms and 
worked out, as Rice did: 
The whole hospital atmosphere and the relation-
ship of dealing with one hospital's patients was 
almost entirely new to me. I didn't know what 
to do, or how I would begin. It was just general 
insecurity ••• When I developed a self-confidence 
in meeting the patients, they didn't seem quite 
so different. 
Moat of the students worked on their projects because they were 
required (I-2), but one said (Winn) it was of secondary 1mpeDtance to 
his work on the wards; another did it because it was "my own", and 
another thought of it as a "great opportunity". So that the group shows 
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a slight inco~istency; first, they want guidance, but with the little 
guidance they get (projects), they are less-motivated. 
The 1949 group showed the same type of answers as mentioned above: 
that is, three of the group took up their projects with enthusiasm, 
as Bell, who thought hie was a natural outgrowth of his interest in 
hydrotherapy, Budd, who was ulooking for a chance to do something on 
my own, 11 and Rosa, who felt it was "purely voluntary" and therefore took 
it up with enthusiasm; and two who did it only to fulfill a requirement 
(Vine and Dean). Thus, 1 t appears that the matter of the project has 
function largely in the context of the personality of the subject and 
lees as an efficient or inefficient educational technique . Also, re-
garding the freedom of use of time in the course (I-3), the 1949 group 
again showed a divided opinion (some felt too little or too much rigidity 
in schedule or were completely satisfied With the course "set up", in-
dicating that the opinion was essentially a personality bias and not 
an educational structure~ 
The impression from certain items in the final interview (II-1, 
II-2) that the course had the value of giving individual members an 
opportunity to learn according to their own needs is confirmed in the 
group's varying impression of the staff meetings and the "total-treatment" 
meetings. For some subjects the meetings with the staff were of value 
because the patient was seen in a new ·light and in terms of the treat-
ment and care he was to receive; with others the meetings were valueless 
because it was felt that "age" dominated ''youth" (Ring) and there was 
not sufficient opportunity for self-expression. On the other hand, the 
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meetings were considered especially valuable because they afforded 
opportunity for self-expression (Rice) and may have had more value for 
one member than the group therapy interviews (Jack). Similarly, the 
"total-treatment" meetings were "fun", "good idea," and "nothing much" 
on the one hand, and "most valuable as chance to express yourself" for 
two others in the group. Once more, {ll-3) some members of the group 
never quite thought of themselves as volunteers (Cobb, Ring, and Jack) 
and consequently had less actual experience with the patients, but 
another "learned by bungling" (!Are), and another found a "practical 
opportunity to put my theories to the test" (Hill). 
The unstructuredness of the course became the actual vehicle 
for individual development at an internally determined rate of effort 
and application. No subject desired or found basis for an essential 
discrediting of the educational system, and in identical more or less 
structured aspects of the hospital experience, almost completely 
opposite motivations and outcomes were claimed by members of the same 
group. Yi th the exception of two students, all the members of the group 
felt more than satisfied with their grades; (I-4) and four felt that 
their grades may have been more than they deserved, at least that their 
grades did not represent the value they received from the course, and 
one member said his grade in this course was less in his consciousness 
than in other courses. 
In the 1949 group grades had largely the same meaning as they 
did to the research group: one, however, felt hie grade was an unf'air 
one, but he received a comparatively low grade (B-) and could justify 
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his expectation for a higher one only by saying, "I didn't know quite 
what was expected of me," showing that he felt it was the leader's 
fault that he did not do better. All the others felt they received 
what they deserved, and one comment is reported to indicate a fuller 
statement of what most members felt: 
I feel IllY grade was a fair one, and I feel I 
deserved it--not necessarily because of the quality 
of the work (which I feel was high for me) but 
because I was captivated by the whole course and 
the profs ••• MOtivation to get exceptional grades 
bas never been very high for me. This course 
brought about the best in me. I mean I liked it 
so much that the best in me bad to come out. (Bell) 
Both groups' evaluation of the course structure have shown 
generally two opposite opinions, but in each case the less-apparent 
reason for the viewpoint was the personal attitude of the student. 
Therefore, we would conclude the value of the less-structured type 
of course in this training because it elicits a dynamic reaction on 
the part of the student and may, as in many cases, be an adjunct to 
therapy in general. The less-strucimred educational method employed 
in the course appears superior to the lecture type with the groups 
studied; for, although it did not motivate all members equally, it 
highly motivated some members--probably more highly than any other 
method they had experienced. The method related the "content" of the 
course to the needs of the student; so that the experience was for 
him a personal and practical one, and one which we see below, lias 
applied in the ministerial profession. 
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It is of concern to theological educators that teaching methods 
should demonstrate that the "content" of the course "gets acrose-~ to 
the student. OUr method was student-centered in structure, but the 
"content" was neither omitted nor neglected. Our experience showed 
that the members make it unnecessary for the therapist to arbitrarily 
state what the content of the "class sessions 11 would be, because they 
bring up their own problems (which the leader has no way of intuiting 
accurately), and handle them by themselves at a level where they can 
get help. The content of the sessions w~ie characterized by frequent 
referenQes to Scripture, as when the therapist was able to relate a 
psychological principle in terms of religious psychology. In addition 
there was exploration by the members of other ~s, such as church work 
relations, group leadership, counseling, preaching and religious education. 
This is also offered as proof that the content ia not limited, by virtue 
of its location 1n a psychiatric setting, to problems of the mentally 
ill, but also to the students themselves and the multilateral inter-
personal relations in their family and church settings. The group 
members often did this on their own. Thus the use of a d.ynam.1c psycho-
logical approach, centered around the most pressing needs for training 
of the students, related to their previous Biblical and theological 
training, and in a locale where they observed the form and effects of 
deviant human behavior including their own, the most practical and 
pressing educational needs of the students were more adequately met 
than could be expected by the more traditional educational procedures. 
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The group 1s evaluation of the therapeutic technique. Questions 
relating to the techniques used in treating them (III-2, III-3) were 
answered by the group in terms of their feelings about the therapists 
(whom they liked, with very few exceptions) and their understanding of 
counseling teclmiques • In general, the group could not classify Dr. 
Hyde's technique as either directive or nondirective, as they were wont 
to; some members expressed their opinions that the technique was both 
directive and non-directive; another term used was "democratic" in 
contrast to authoritarian. Actually, the group had no verbal concepts 
to describe the technique they experienced and benefited from. However, 
the following are some of the group members• attempts at description: 
He {Dr. Ejde) has the ability to put his 
finger on the really crucial issues we discussed, 
to pick out the emotional factors--the ability 
to go deeper into what a person is saying and 
why he is saying it. (Cobb) He let us see him-
self • • we saw him as a human being himself who 
had conflicts and not eo dissimilar from the 
rest of us. 
He was directive with nondirective parte. 
There was the feeling of authority, but I can't 
exactly describe it as authority. In fact, it 
was definitely democratic--and we all had a part 
in it . (Hill) • 
He wasn ' t directive or nondirective--he took 
part • •• I don't want to be too agreeable, but 
that's how I feel (Rice) . 
He got people to express themselves without 
giving an opinion. (Jedd) . 
These quotations are illustrative of the effect of the therapeutic 
teclmique which we have earlier designated as dynamic. This was what 
the group felt and responded to; there was a personal responsiveness 
from the therapist which impressed the group members and made it easier 
for them to express their own feelings. Another aspect is brought out 
by a member: 
There were times when I resented the fact 
that he didn't give me much help on my project, 
but the more I think about it, I think it was 
a good thing, because it forced me to be 
independent. (Lars) 
The response to the therapy was a personal one from the members 
and was to that less extent a type of technique. Just as some members 
responded positively, anothe~ felt that the therapist masked his 
feelings and was authoritarian, but on the basis of the group's general 
feeling, this would seem to be a personal projection, since in another 
part of the final interview this same member spoke of the "technique" used 
as excellent. There was the feeling in the group that Dr. Leslie was 
more nondirective and passive compared to Dr. HYde's intensive and res-
ponsive approach, and that the combination of a minister and a psychia-
trist with slightly different emphases was beneficial. 
The 1949 group defined the therapeutic technique more in terms 
of the leader than method of leading (as had been the case with the 
research group), indicating the centrality of the role and personality 
2 
of the leader over the technique he used. Opinions of Hyde's technique 
included: an unequivocal and general statement of approval (Vine; 
2. The viewpoint that the therapist is more important than 
the technique is receiving attention in nondirective psychotherapy also; 
see Rogers, Carl R., Client-Centered Therapy, although, of course, both 
are completely necessary. 
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three statements which essentially approved the technique but pointed 
out advantages and disadvantages for the group, (Bell., Budd, Dean); 
and a general disapproval. The majority opinion characterized Hyde's 
method as: 
••• sound as a therapeutic technique ••• responsive and 
democratic largely, and that Hyde himself manifested 
and was able to convey to the members of the group 
a great deal of empathy and human feeling ••• (Budd) • 
••• directive at times, non-directive, democratic 
(I felt I could tell him to go to hell and still 
he would allow me my view with impunity) ••• (Bell) 
••• good within limits ••• I think there is a danger 
of it crippling and becoming more disturbing to a 
dertain type of personality, which would need 
orientation before going into such a course. (Dean) 
Personal. feelings about Hyde 1n this group were equivocal--that he was 
empathic, intensive and human most of the time, but that he was also 
sometimes overbearing, oversensitive, and a little bigoted. These 
comments indicate the impact of the therapist's personality on the 
members. The 1949 group members • feelings toward Leslie wea identical 
to each other in general terms, with the exception of Ross, who glibly 
, voted him better than Hyde. Others 1n the group felt Leslie 1 s role was 
subsidary, big-brotherish, and a little too nebulous; they felt his 
role needed to be more defined, that he was too nondirective, which 
was sometimes characterized by a "professional air". However, the group 
was grateful. for his theological background and resourcefulness 1n re-
lating psychological dynamics to religious principles. 
Both groups' evaluation of the therapeutic technique were based 
largely on their theories of group dynamics as these related to their 
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experience. However, the 1949 group's opinions are more documented and 
explicit, because they have attempted to apply their techniques, or, as 
Vine added to his comment of Hyde's technique, "You appreciate it when 
you try to do 1 t yourself." The comments tend to show the importance of 
the personality of the leader for effective group psychotherapy, and, in 
our experience, the most appreciated leadership came from a personality 
which~ equivocal, human, and known to the members as a person. Our 
findings about the role of the therapist, as perceived by the members, 
tendr to uphold the theories of Slavson and Schilder that the group 
leader should participate more or less as a group member for the most 
effective results. And the group's opinion of the basic democratic leader-
ship in the course is substantiated by the Bales analysis of proc(ss. 
(p. 275 ff). 
Personal! ty adjustment by group p~ychotherapy. The group expressed 
in more or less intensity and with varying degrees of insight, further 
understanding of their personalities: (III-1). 
Insight into a "character" problem: I don't 
know that there has been a lot of change; 
there has been more modification and some 
change. I'm aware that I give an impression, 
and that does constitute a barrier; it bas 
been shown to me how I can progressively 
overcome it, and that has helped. :(Cobb) 
Recognition of self-picture: I began the 
course with an inflated ego and self-
centered personality ••• (Ring) 
I came into the course very self-complacent 
and egotistical, trying to cover up an 
inability on my part, and afraid to 
admit it ••• (Jedd) 
When I went into it, I was somewhat anxious 
and tense about my interpersonal relations, 
concerned with making a good impression 
on other people. I came out better under-
standing the reason of that condition ••• 
(Winn) 
••• although I still find it easy to get 
angry, I usually realize what I'm angry at, 
and pour out my wrath on the pr.oper person. 
I also got rid of insecure feelings and 
inferiority feelings, but I find I'm not 
as happy as I used to be •• (Jack) 
Insight into use of the emotions and expressiveness: 
I loosened up a lot because of the course. 
I find it easier to talk to people and say 
what I really feel--to accept in people 
the things that I don't at first approve. 
I guess you'd say I'm less rigid. (Lars) 
There was the breaking dawn of many 
barriers, resulting in extreme expression 
of my feelings, that otherwise I could nat 
have done. After therapy I began to level 
off, not going through with eXtreme expres-
sion. I began to do in therapy things I 
had not dared before to express. (Hill) 
I had trouble being able to express hostility 
and accepting it, and I think I learned to 
do both ••• (Rice) 
••• through a particular period when I was 
raked over the coals, I broke that down 
and learned to express what I was thinking 
and how I felt. (Jedd) 
In some instances particular attitudes were felt to have been 
treated through therapy: 
Educational plans: I think the course 
made me desire the Ph. D. less. I still 
want one, but I won't be disappointed 
if I don't get one. Education has been 
practically a compulsion with me. 
(Hill)' 
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The ministry: I feel much more positive towards 
it. The course made a difference. Maybe 
it's helped me to reconcile my psychological 
beliefs and theological beliefs •• Before the 
course, I had difficulty in seeing the 
ministry at all--how I could fit in. I can 
fit in now, but not because of any change 
intellectually, but a change of feelings 
I had about it. (Hill) 
Interpersonal attitudes: I think this is a 
recognition of self-respect and a less 
judgmental attitude toward myself and 
other people. (Winn) 
Leadership: I have a better concept of leader-
ship. I fluctuated too much between being 
an absolute leader and a non-participant 
leader. I am working through my concept 
there. Being a leader isn't being dogmatic, 
yet a leader is not afraid to tell his 
ideas. (lara) 
Ideas of sex: It (course) has helped me 
clarify my feelings about sexual matters 
and some inhibitions. It has helped me view 
with a little more objectivity the whole 
field of sexual relations--in the counseling 
situation, I am a little more capable of 
1.mderstand1ng. (Cobb) 
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Thus, by means of approaching the entire group on the basis of 
self-feelings, attitudes, personalized needs, the therapy was applicable 
to a wide variety of individual situations; so that from the same hours 
of interview, each member of the group -"learned" something of an 
intensely personal nature, as these expressions indicate. 
One of the interviews with a member of the 1949 group by mail 
was throughout a superficial and hasty set of a.nswers3 and his feeling 
3. This does not indicate that getting answers by a mailed question-
naire is llneffective, since the interview judged most complete in the 1949 
group was also in response to a mailed. questionnaire. The difference 1n 
these cases seemed to be the interest each of the subjects contrasted had 
in the course itself, although it is likely that an even fuller set of 
statements would have been obtained from this person (Bell) by personal 
interview. 
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was that the course made him a more integrated person. The other subjects 
responded in terms of specific areas of their personality where the course 
had an effect: Budd said that the course gave him insight into a basic 
personality difficulty which bad originated in childhood. 
Especially that one session near the end ••• when Vine 
helped me express many feelings I had never expressed 
before--when he asked me if I didn't feel that this 
group accepted me--that was the most memorable and 
influential experience in the sessions. I felt that 
the group really broke down the barriers and helped 
me to accept other people (Budd) 
Bell reported that the course benefited him because 
I changed my anxiety pattern, and was able to face 
problems which arise more realistically and under-
standingly ••• for the first time in my life, I was 
honest with myself ••• I have came to the stage where 
I think I can accept most anything about myself 
without blocking ••• (Bell) 
Another told of his insight into his relationships to authority figures 
and his dependent relationship to them: 
I came out with a more independent attitude and that 
has been related to instructors in my school work 
and to others in my interpersonal relations. I feel 
much more freedom of expression without fear that I 
won't be accepted. (Dean) 
Vine reported that he learned more about other people than about himself, 
and acquired an ability to lead groups: 
When I deal with groups now, I don't try to gain my 
ideas until everyone who bas something to chuck in 
has expressed it. (Vine) 
And Kell found the course, "one of the most valuable instruments in 
studying and handling people I know." 
Thus, the answers of both groups indicate that the type of problems 
handled in group therapy were specifically related to deeper, less 
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conscious personality structures ) and that the insights gained were 
applied to a variety of the members' social life . Another implicit 
conclusion is that the interviews themselves generally were credited 
for these changes, and that the hospital experience was for them 
au:x:illiary and supplementary . 
Habitual Interpersonal relatione. The subjects were asked about 
what effect group psychotherapy might have had on their ordinary relations 
with people close to them (IV-4) . Five of the members spoke in terms of 
their interpersonal relations with their wives . In one case there was 
improvement, in two decrement, and with two improvement in more or less 
superficial ways. T.he subject ' s improved relation was on the basis of 
the expression of truer feelings: 
• •• I can express my feelings to her more •• 
There is more give and take now: I can 
express my feelings •• • ! can express anger 
or resentment and get it off my chest •• We 
get along a whole lot better; she likes 
it more that way . (Rice) 
But in another subject the expression of feeling has caused a poor 
relation with his wife: 
That question is difficult to answer: 
for one thing, my wife is resentful of the 
course, so there hasn ' t been an empathy 
between us on it . ~ . There is no different 
feeling toward my wife, except I find myself 
expressing myself a little more dogmatically 
than I did before . (Jedd) 
In other cases the answers were given mostly in terms of feelings 
the subjects had toward their wives, but little of how their wives seemed 
to be affected. We can see something of a technique of interpersonal 
relations being sought in this: 
We (he and his wife) were able to work to--to 
renew--to find cause for the moods of antagonism, 
disappointment and dissatisfactions which 
resulted from the course. By discussion of 
the group's progress in the course I felt my 
wife understood the tensions and difficulties 
I was going through. (Ring) 
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In this case, Ring shows little understanding of the difficulties his 
wife is going through. Somewhat a similar attitude is possible in the 
following: 
I t~ it had a very positive effect on 
my relations with my wife ••• The more I 
went around with the student nurses, the 
more I appreciated my wife . It's had a 
lasting effect. I realized my wife had 
more to offer from contacts with the 
student nurses. I got over my resentment 
against my wife. Resentment is not the 
right word, but in a marriage relationship 
you don 1t have freedom any more: I found 
I didn't want freedom more anyway. (Hill) 
By another subject the realization of a pre-therapy problem persists: 
My relations with my wife and children were 
af~ected . I tend to dominate still, but I 
try to get back into a democratic relation, 
and there is much more a tendency toward 
democracy than before . This causes incon-
sistency in our family relation •• • ! vary 
between domineering and democratic • •• ! am 
able to admit mistakes to my wife more 
readily, and am getting her to do the same. 
(Jack) 
Parental relations were claimed to be affected in two cases: 
in both there was some insight into the dynamics of interpersonal 
relations and the subjects ' part in it : 
It (the course) helped me to appreciate my 
father a little more. We had never been very 
close ••• had not known each other. I had been 
blaming him: the whole thing helped me see why 
he was that way and to appreciate hie problem. 
{Cobb) 
TbDre is a possible improvement with my mother 
but not too much. She is so much older, and 
she is not apt to budge. I perhaps am able to 
accept her more than I did before. (Lars) 
The answers of the 1949 group to this item (IV-4) were similar, 
indicating that relationships to wives, mother~ or other family members, 
were affected by the course in group therapy. Conversely, where these 
relationships had been relatively sound, they were improved. 
The subjects• answers to questions about the effect of the 
course on aspects of their parish ministry {V-1, 2, 3) were consistently 
in terms of their interpersonal relations with the people in their 
churches: in a few cases there were references to role and functions 
of the minister. Some subjects spoke of sensitivities to qualities 
in their people and newer awarenesses of the effect of their personalities 
on others: exemplifications follow: 
I might be doing some things for a different 
motive: my relations with other people are less 
tense, less demanding, and I can be more outgoing ••• 
more a willingness to recognize them as individuals, 
to see them with their unique qualities and to 
treat them as persons having importance equal to 
my own. (Winn) 
I have a tendency more and mare to be expressive 
and say and do what I want to do in the pulpit ••• 
I went through (tells of an experience only two 
weeks ago) and was practically a nervous wreck 
after, but I went through, and the reaction of 
the people--well, they liked it. (Jedd) 
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There were similar statements, but with more reference to ministerial 
function, as the following: 
Role: I feel now I can get closer to people 
--than I could--can see the defenses a little 
bit more readily. I have the same anxiety 
as I did before getting down to people's 
needs ••• but I feel more adequate with them 
and less apologetic ••• ! have thought about 
being more of a person than a parson. (Rice) 
Counseling: I am more at ease in the counseling 
relationship--more personal security. It's 
not attitudes, not directly but as a person-
ality. As my own problems were faced and 
detected--to some extent this is now easier 
to help someone else. (Winn) 
I think I can help a little more in counseling. 
I think also any general marital difficulty 
is simpler to help in because the problem in 
my own situation bas been worked out. (Cobb) 
Before, I can see now, that I talked more 
than I should. Not only that, but just ordinary 
relationships with people--conversational 
relationships. (Q: What effect on people?) 
I sense a greater responsiveness •• and a better 
relationship between us than we had before. 
I think before we had a--my looking down on 
them. I used to put myself in a place of 
authority, now I try to put myself in the 
place of an equal. (Ring) 
Preaching: ••• especially in my sermon preparation, 
I found that very few sermons in my barrel I 
will be able to use. (Q: Why? )4 Because most 
of them are on a quite judgmental level. Now 
I feel more need to show I have a feeling of 
some of the problems people are facing: 
rather than to condemn, to hold up more the 
forgiving aspact of the gospel. (Lars) 
••• my tone and style was stilted. I came to 
the conclusion to be more informal and direct 
in presentation. I don't know if it's had 
fruit or not. (Cobb) 
4. "Q" indicates where the examiner sought clarification of the 
answer or the feeling implicit in ·the answer. 
General status: I feel less afraid of' being 
rejected for telling what I think about a 
situation, and of' losing jobs or getting 
jobs. (Lars) 
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It will be noted from the above exemplifications that the present 
status of their interpersonal relations is with reference to how they 
feel, with more or less understanding of the feelings of others; they 
are definitely conscious of new abilities and interests in expressing 
how they feel, since they apparently entered therapy with constriction 
of' emotional life, but left therapy at the point of testing out their 
ability to express mostly negative feelings (or it would seem so from 
the protocols) and have yet .to pass on to the point where they will 
need less to show anger, resentment, and intense self -consciousness 
and self-preoccupation, and rather to integrate their emotional life 
toward the expression of the positive feelings of love with lese 
defensiveness. 
Particular attention is given to the 1949 group below, because 
they have had two years to practice some of the insights received in 
the course. It was of interest that although each members' work was 
affected, it was not always in the same area: counseling and pastoral 
work were affected in three members' experience, worship was affected 
in two others' experience. With most members of' the group there was the 
conviction that the area they chose to discuss was illustrative rather 
ihan exhaustive of the effect of their group therapy training. One 
mentioned that the noniirective philosophy of allowing the other person 
to express hie feelings was applied in several areas of his church work; 
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with another member there was more attention to feelings in people, so 
that preaching, attitudes toward leadership in worship and counseling 
were affected; the course helped another to be accepting of hie people 
and permissive to their weaknesses and needs; with another member the 
democratic attitudes he felt toward hie people emerged in more informality 
in worship and prayer meetings; for another "routine calling" to a 
new dynamic meaning. 
An outstanding effect of the course for the 1949 members was their 
general ability to lead groupe on a "dynamic" basis and to practice the 
therapeutic techniques they learned in the course. Following are 
reports of their results: 
I intentionally tried out the democratic procedure--
the method I had learned from our own group therapy; 
and even in prayer meeting, instead of standing, I 
tried sitting and just began very informally, and the 
responses were even stated verbally that they thought 
it was good. The response was also to increase the 
interest and attendance ••• It helped me in mY own 
relationship ~h them and helped them to become more 
mature persons; they cooperated more and brought to 
my attention problems I feel would not have been dis-
cussed--which led to personal counseling with them. 
(Dean) 
I took a job at Blank Hospital and had four groups which 
I handled on a group therapeutic basis and felt that 
I had some success. I was able to put the group on an 
emGtional plane ••• I have become more democratic in 
the presiding over my Official Board ••• They generally 
do something if it is on their own and they take 
responsibility for it themselves ••• Currently I have 
a group of about 18 JUnior High kids ••• Sometimes it 
is necessary to discipline them, but I have learned 
how to discipline them without rejecting them at the 
same time, and this is an accomplishment for me. The 
group has been successful because they have stayed with 
me to the person for about 8 months now. The course in 
group therapy has given me a knowledge of why people 
act as they do in groups and thus I can analyze 
their problems more accurately than previously 
(Bell). 
I started two groups of young people on the group 
"therapy" basis--one with real success (the group 
took over and planned their own activities) and the 
other more or less limited in 'effect. With the 
successful one, the group liked the i dea of doing 
things themselves, and with the less~successful one, 
there seemed to be more of a problem than I knew 
enough concerning myself to be able to handle. I 
also tried the "group" approach with a group of 7th 
grade Church school teachers, which showed real 
progress, but largely because I had opportunity to 
consult occasionally with Dr. Hyde. (Budd) 
When I came here •• in one of the most important annual 
meetings some old timer ••• tried to call the meeting 
off •• on a techni~al point. Throwing the matter to 
the group, allowing feeling, etc. saved the day; the 
group wanted the meeting and went ahead in spite of 
a technical point. (Kell) 
Another member said he tried ~o 'run groups on a "therapeutic 11 
basis, but he felt it couldn't be done: 
If it involves hurting personalities (when I push 
them) that's where the rub comes in. I don't want 
to drive anybody, but if the majority votes a way, 
that is the way it is going to be: it is run on a 
very authoritarian basis, if you want to look at it 
that way. (Vine) 
Apparently, therefore, the members felt secure enough from their training 
to attempt the leadership of groups on a different basis than before 
therapy. We note both success and failure, but we may conclude that 
the group was encouraged to a different and more effective type of 
leadership. For the 1949 group at most, the course in group therapy 
was also a period of training in group leadership which has produced 
some validation of the course. 
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We have seen that one of the effects of the course for the 1949 
group at most was to attempt to lead their own church groups according 
to the psychological principles and techniques they had both experienced 
in their own therapy and had applied to each other during the course. 
In this chapter we have reported results from the Final Interviews of 
the research group and have shown the degree to which they have 
observed and analyzed the therapeutic process and techniques used by 
the therapists and which they applied to their own group members. 
These findings at once point to their grasp of the content of the 
course and provide us with some suggestions regarding the use of 
group psychotherapy as a method for church work. 
Members of the 1949 group used the method in a variety of church 
groups such as: prayer meetings, Trustees' meetings, young peoples' 
clubs, teacher-training sessions and general soci&l and business 
gatherings of the church. Basic to the members' willingness to apply 
the group techniques was their confidence that they had a better under-
standing of their role as leaders, those aspects of their interpersonal 
relations which they had been projecting to others and which interfered 
with their group leadership. In group therapy for example they became 
aware of their hostile feelings toward the leader and observed how 
his ability to accept hostility without retaliation brought out their 
feelings, relieved their anxieties, and helped them toward insights. 
In their own group they observed and learned to analyze the effect of 
other members • interpersonal relations behavior on themselves and 
others: for example: the hostility behind silence, the rejection 
in dogmatism, the essential disagreement in faint agreement, the 
guilt arousing mechanisms of goading on the one hand, and extreme 
"sweetness" of agreement on the other, the injury behind judgmental 
attitudes, the hostility aroused by the non-participating and the 
non-sharing member. 
The fact that the 1949 group reported both success and failure 
tends to validate their statements, and we note that their compromises 
with the best therapeutic principles and feelings of failure in group 
leadership they attributed to their insufficiency of self-understanding 
and role of leadership. This indicates that primary to effective use 
of group psychotherapeutic techniques is emotional maturity and insight 
into one's self. One member returned to more superficial and didactic 
methods when he felt unable to achieve simultaneously the business 
purpose of the group and the therapeutic goals of allowing the ex-
pression of personal feelings (See Vine's statement, Page 427 ). 
Therefore, we believe that progressive self-understanding, increased 
emotional maturity, as well as theoretical understanding of group 
psychotherapy principles, are essential to dynamic group leadership; 
and we feel that most ministers, given these qualities and skills, 
should be able to provide effective group leadership in their churches. 
Interpersonal relations with patients. Question IV-7 regarding 
the type of patients which affected the students offered the students 
a choice of patient types from which they chose to discuss those 
patients which most affected them. 
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Seductive female patients were the most mentioned (six references); 
two stuients were not bothered, but suggested that it was a learning 
experience {Cobb) and "It prepared me for meeting the situation again" 
(Ring). Others felt uncomfortable, wanted to avoid the seductive female, 
and were anxious around them. Three students mentioned depressed 
patients, withdrawn patients, homosexual male patients, and hostile 
and assaultive patients; of these, the moat affect was aroused 
regarding the silence of the withdrawn patient, the opportunity to 
cheer up the depressed patient, the vague feeling for the homosexual 
male. 'IWo students, bothered by the homosexual mle, gave the follow-
ing answers:. "I wanted to !mow what their feelings were," (Rice) and 
"I think it was ignorance on my part of the topics he talked about--
that I was completely ignorant" (Hill). The mnic patient and the 
dependent patient were mentioned but with neutral affect. 
The 1949 group showed a pattern of reaction to patients similar 
to that of the research group: one member was bothered most by the 
clinging type of patients, whom he rejected at first, but "then I could 
accept them and respond less neurotically to them toward the end of the 
course;" two members were moat affected by w1 thdrawn patients, who 
challenged one member to learn to interact with them and who aroused 
1n another subject feelings of sympathy; another member was bothered 
most by depressed patients. 
The overall feelings of the two groups indicated that various 
subjects were threatened, aroused to sympathy, challenged by a variety 
of patients; therefore, the personality of the subject, rather than 
the type of professional group, seemed to have been the factor respon-
sible for arousing different responses. 
Another method used to assess the nature of the subjects'inter-
personal relations with the patients was to ask them to list up to five 
names of patients whom they found "interesting." The group seemed to 
select certain patients, and some separate members deviated from the 
group in selecting patients not mentioned by others. Chart IX indicates 
that all the . subjects except Owen have two selections in common; Cobb 
has five and Jedd three. Owen mentioned only one patient (a 28-year-old 
male with the diagnosis: Psychoneurosis, mixed type, with alcoholism) . 
Note that the "common choice11 patients are mostly male and with a 
rather wide age range, considering the fact that there are few old 
patients in the hospital. The diagnoses represent a fairly good range 
with the conspicuous absence of Dementia Praecox of the paranoid type 
and the Manic-depressive, Manic . 
The names of all the patients mentioned were listed and showed 
further: of the total group of patients 65% were male and 35% female; 
the most common diagnosis was psychoneurosis (with 11 choices), four 
were Dementia Praecox, four were court cases, four were "psychopathic 
personalities" and three were homosexual male patients; the median age 
range was 26 to 30 years; 12 were Roman Catholic, 10 were Protestant, 
and 2 were Jewish; most of the patients since the time of the course 
have been discharged as improved or recovered. 
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The group selected patients who are closer to their own age, 
their own sex, the most "normal" appearing, likely to improve. The 
relations of our research group with patients seems to approximate that 
of other theological students studied and referred to above (Smith studies). 
Interpersonal relations with personnel in the hospital. The 
subjects were asked to comment on their relations with the Jpersonnel 
in the hospital (IV-1) and three types of answers were obtained: 
three members of the group were complimentary, mentioning that they 
appreciated the spirit of the staff people and that the attitudes they 
observed taught them something: 
I was impressed with the interest that most 
of them seemed to ba ve in the patient. It 
wasn't just a job with them, but they had 
their hearts in their work, and invested a 
lot of themselves in what they were doing. 
There was a lot of team work. (Rice) 
Two other members of the group mentioned the personal value of contacts 
with the student nurses, and one frankly admitted that this was at 
once a dynamic experience as well as a learning one. Two other members 
of the group were semi-critical: one answered in personal terms, 
saying that he felt most of them had personal problems and needed help, 
as though he felt they had assumed that working in the field of 
psychiatry made them immune to human needs and problems; the other 
sensed insecurity in the personnel and felt that the staff ''Didn't 
have too much time for the student ministers." 
The 1949 group appreciated most the attitudes of staff persons 
toward the mentally ill patient~ although the particular hospital 
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group most admired by the students was a matter of personal choice 
based on where the student had spent his time (as Occupational Therapy, 
Physiotherapy, etc.). The professional training, skill, and inter-
professional cooperation of the personnel also impressed the 1949 group. 
Thus, the two student groups had similar attitudes toward staff persons. 
Another method of assessing students• interpersonal relations 
with the staff people was to poll a group of personnel for their opinions 
of the theological students. In this case, the researcher merely asked 
a given staff person if he or she knew the student in question and for 
a comment on him. From these statements fragments relating to the 
personnel's affect were abstracted and tabulated for each student; 
so that a quantitative score could be obtained. Where a staff person 
indicated positive affect a score of "1" was given; where no affect 
or neutral affect was indicated a score of "~" was given, and where 
dislike of the student was expressed a score of "on was given. There 
were several instances when the staff member did not know the student; 
and while this was important to know, it was felt that a "don't know" 
should not be considered equal to a neutral score. Therefore, an 
index to discount the effect of "no acquaintance" was used, as follows: 
Affect index • 1 (N•) + !(No) 
Sum (N•) + (No) + (N-) 
The following personnel were polled: three occupational therapists, 
three registered nurses, a physiotherapist, a supervisory nurse, and 
the director of nurses.5 
5. By oversight the attendant group was not included. 
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It is immediately of interest that the student who received the 
highest index is also the student who was the most complimentary to the 
staff, the most appreciative as judged by the final interview and the 
most "popular" in the group on the basis of sociometric choice (see 
Chart X) below. Taking the cases of two subjects who were clearly 
positive in their remarks and comparing their indices with two subjects 
who were more or leas negative in their comments, we find that the 
average affect index of the first group is .78 and of the second group 
is .61. Although this is of course not conclusive, it does indicate a 
tendency for personnel to like those students who liked them. We were 
interested further in comparing the rankings of the staff members as 
sampled with the sociometric choices in the research group itself. 
The rank difference method of correlation yielded a non-significant 
(4.10) statistic, which probably indicates that there is no relation-
ship whatever between the two sets of sociometric choices. There was 
a slight tendency among the personnel polled to give as a group lese 
positive affect scores to those students who were less known, indicating 
probably that the least-known students were lese-active on the wards 
and in the hospital generally, or at most, bad gone little out of 
their way to make friends with the staff members. On the whole, the 
researcher has the subjective impression that the staff were in their 
statements generally charitable toward the theological students and 
that the students were actually more liked than they probably 
suspected. Incidentally, the subject who was the most depreciating 
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of the staff is according to his end-therapy Rorschach the most self-
depreciating (most FV,VF,V), indicating a tendency for self-devaluators 
to devaluate others. 
One question dealt with the members 1 feelings toward one particu-
lar staff person (IV-5). The students were questioned about Mr. M. 
because he attracted the group's attention and was, on two occasions, 
the subject of discussion in the group psychotherapy interviews. 
Mr. M. is known throughout the hosp!tal as a helpful therapist with 
many patients because of his individualized technique which approximates 
"reality testing" of people in the sense that he "forces" a reaction 
to himself. He has always aroused something in the group members 
because he is forthright and frontal to them; so that they are un-
prepared to deal with him, are somewhat shocked, especially when he 
directly says what the other person means. He also conducted meetings 
attended by the group. The group's affect for Mr. M. is divided into 
either strongly positive or strongly negative (with one exception--a 
case of persistent ambivalent feelings) and no neutral reactions: 
four of the group are negative and three positive. An average affect 
(by personnel toward subjects) index of the three members who felt 
positive was calculated as was an average affect index of the four 
who felt negative. The difference should be significant: the "positive" 
group has a mean index of • 77 as compared to a mean index of .45 for 
the "negative" group. This would indicate a tendency for people in 
the group who do not like this staff member to be lese liked by other 
staff members (and friends of hie), or that he does to some extent in 
fact create a test for the theological students. 
Similar feelings, though more accentuated, as were expressed 
regarding the staff in general, were expressed regarding Mr. M. Two 
statements, the first "negative" and the second "positive" are included: 
MY first and last feelings were the same, 
although they changed in the middle. I began 
with a prejudice against him, then I attempted 
to be empathetic and to look for the good. 
But he seemed to want the group as a whole 
group to dislike him, so that he could say 
that our group was no different than other 
groups • (Jack) 
I have a lot more respect for him then I did 
in the beginning. I had thought of him as 
somewhat superficial and not too well ad-
justed, but now I think of him as a person 
of real depth who has a definite place in 
the therapy program ••• He helped me express 
my hostility. I think he is a lot closer 
to the patients than many others. (Rice) 
Mr. M. was asked to state his feelings about the members of the 
group. These statements, scored as described above, showed that he 
liked all but two members of the group, both of whom disliked him. 
However, it may be seen that Mr. M. was more charitable in his feelings 
toward the members of the group than they were toward him. 
The data described above served as an indication of the type of 
relationships the members had with staff people, and suggests the 
students' growing ability to express their feelings with amplitude 
and then to analyze to an extent what they are doing with their emotions. 
This seems to fit in with the general process of their group psycho-
therapy sessions. 
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Mr. M. made a similar impression on the 1949 group; all were 
unfavorably impressed at the beginning o£ the course, and there was 
change o£ feeling toward acceptance and appreciation for Mr. M. in two 
members, no change of feeling in two members, and a "feeling of puzzle-
ment" with another subject. The two students who showed no change of 
feeling toward M. £elt that he should have psychiatric help; the two 
sUbjects whose feelings changed toward him £elt that he bad personally 
helped them gain insight into their own personality patterns (anxiety 
and latent homosexuality in one, and hostility and latent homosexuality 
in the other) • 
The group members 1 relatione with hospital personnel formed the 
basis £or dynamic group interaction in their own sessions, but the 
actual interaction with personnel on the wards may be judged as lees 
effective for psychological and interpersonal growth than the group 
psychotherapy interviews. Characteristic of their relations with staff 
persons was the admitted intensity of feelings and the ability to ex-
press toward them emotions of hostility and af£ection, which indicates 
the educational nature of the members • hospital experience. Further-
more, suggestions to the students to help them improve their relatione 
with patients came more naturally from staff persons than from the 
therapists, because the students were on a par with the personnel, 
especially those in nursing service. They didn't arouse in students 
resistance as to authoritarian figures as was the case more or lees 
with the therapists. 
Students' interpersonal relations with each other. At the end 
of the course the members of the group filled out the "Association 
Questionnaire" (Appendix Ill), which is the basis for creating a 
socio~ of the group's friendship patterns, and the Hyde Inter-
6 
personal Relations Scale (Appendixl ii) which is a measure of the 
testee'e pattern of liking and the intensity with which he follows 
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that pattern. The Hyde scale is administered in a group and the members 
indicate to the group what they believe their interpersonal relatione 
pattern is, and the group is free to challenge, modify and confirm 
the subject's choice. Below, on Table XXXVII, the subject's eetima-
tion of his own interpersonal relatione is indicated by a number 
referring to each of the two scales. Where there was, in the process of 
group discussion, tdoupt (as judged by the observer) . as to the accuracy 
of the subject's estimation of himself the asterisk (*) is added. 
Chart XI shows the group's friendship pattern at the beginning ·and 
end of the group psychotherapy experience. 
6. The scale is divided into two sets of items: Set I attempts 
to measure the principle upon which the testee's interpersonal relations 
are built, or the ethical concept behind hie interpersonal efforts; 
Set II is intended as a measure of the energy the testee puts into his 
interpersonal relations. The instrument was derived from group dis-
cussions by psychiatric personnel at Boston Psychopathic Hospital in 
effort to assess a person's feelings about his interpersonal relations. 
It was found that Set I was an inadequate measure because it did not 
tell how much effort was being applied to the ethicai concept. By 
group discussion Set II was developed. The instrument has proven useful 
as a tool for group discussion at BPH, and it is felt may be useful as 
a supplementary tool for measuring interpersonal relations, since it is 
easily administered. In actual experimental use of the instrument scores 
at all points in the continuums of Sets I and II ·were obtained. 
TABLE XXXVII 
SUBJECTS t SCCRFS ON THE HIDE INTERPERSONAL RELATIONS 
SCAIE AFTER GROUP PSYCHOTHERAPY 
Subject Set I Scores Set II s ·cores 
Cobb 
Hill 
Jack 
Jedd 
tars 
8 
5* 
a* 
5 or 7 
5 or 7 
owen Absent from the test 
Rice 
Ring 
Winn 
6 
6 
5 or 7 
* The group at one time during the interview 
disagreed with the subjectts estimation of 
his score on the set. 
7* 
5 
7* 
6 
6* 
4 
6 
5 
~ 
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Note that the group consistently expended less energy in their 
interpersonal relations than they felt emotionally, indicating the group's 
felt inability to carry out their thoughts in the form of action, with 
the exception of Jedd, Lars, and Winn, who were uncertain as to their 
ethical concept. In cases where there was a range of choices on Set I, 
the individual usually thought he felt the higher of the scores but was 
influenced by the group to accept a lower ethic. Also, the inconsistency 
noted here may be similar to the "internal consistencies" noted as 
"stress" in the Role Perception Interview and the "experience-balance" 
in the Rorschach, where many in the group were introspecting more than 
they were expressing their emotions. The inconsistency noted generally 
in our research group may point to a defect in their personalities--
that their ideals are higher than they have the ability to implement; 
for in no cases were members of the group doing better in their inter-
personal relations than they thought they should. 
Next we note the range of the scores on each set: our research 
group shows a range on Set I of 5-8 and on Set II, 4-7. We consider 
the score "5tt to represent equal relationships with people or 
subscription to the lex talionis, which is a non-religious ethic; so 
that our research group of ministers would be submitting to a heathen, 
pre-Christian ethic by scoring themselves as "5". The "saintly" aDd. 
ideally Christian ethic would be the "9" score where the power of 
Christian love is supposed to dominate the law of retaliation. Note 
that the ranges mentioned above tend toward the "saintly" level, as 
compared to other groups 1 "norms" which more consistently selected "5" 
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and in a few cases, was as low as "1" and "2". 
Using "5" as the dividing line, we see two types in the group: 
Cobb, Ring, Jack, Jedd, and Lars are above "5" on Set II and above ''6" 
on Set I; Rice, Hill, and Winn are all below "5" on Set II and n6" 
or below on Set I (except Winn}. Cobb and Jack were the aggressive 
members of the group. Cobb's in particular showed an unrealistic 
appraisal of himself, and the group disagreed with his interpretation 
of himseif on Set II. He is acting out his ethic, making an effort 
to relate to people, but shows it largely on the surface of his 
personality; he thinks of his performance as nearly nsaintly", and 
this is the nfront", the open conscious part of his personality or ego. 
Cobb and the others in his group are "doing their righteousness before 
men to be seen by men,n so to speak, but this is not actually 
communicated to others, since Cobb, at most, was one of the least 
liked by the staff members and was accused of presenting a "pontifical" 
front by the group. 
Rice, on the other hand, the moat popular with both the group 
members and hospital personnel feels that he puts too little effort 
into his personal relations; he is actually "Blessed ••• the poor in 
spirit" because he is allowing other people to be blesseder than himself' . 
Hill, also, who showed the most internal consistency of ideal and action 
in interpersonal relations, was well-liked by the staff, and subscribes 
to more of a "common-mann ethic . It would appear that he is being 
"blessed" in his interpersonal relations on the same basis as Rice. 
The group centered around Rice according to the subjects' 
sociometric choices is consistently lower both in Sets I and II on the 
Hyde scale (See Chart X), and the group centering around Cobb are con-
sistently higher on the sets. The Rice group is characterized by more 
popularity in the group and among the hospital personnel, less 
aggressiveness, more sell-devaluation (Winn) and ambivalence (Hill); 
whereas the Cobb group is less popular in the group and among the staff 
persons, more aggressive, more sure of themselves (according to 
clinical evaluation from group psychotherapy interview~ Furthermore, 
some end-therapy results show clumping .of scores according to the 
~oupings: The Rice group showed the most equalitarianism according 
to the Projective Questions (Ranks: 1, 2, 3, for Rice, Winn, and Hill) 
as compared to the Cobb group (Ranks: 5.5, 7, 8, 9, for Cobb, Ring, . 
Jack, and Jedd). Lars, who by sociometric measures chose the Rice 
group first and the Cobb group second showed ranks 4. The rankings 
on the end-therapy Authoritarian scale (F) showed a similar patterning: 
~anks for Rice, Hill and Winn were 4.5, 2, and 3; ranks for Cobb, Jack 
Jedd, and Ring were 8, 9, 4.5, and 6. General role stress rankings 
showed the same pattern: Ranks for Rice, Hill, and 'W"inn were 5.5, 1.5, 
and 3, as compared to ranks for Cobb, Jack, Jedd, and Ring of 8, 1.5, 
9, 7. Lars ranked 7 on the F scale and 4 on General Role Stress. 
Thus, we conclude that in addition to the distinctive traits for the 
two groups mentioned previously, they tend to be distinct in personality 
characteristics related to social attitudes {Projective Questions and F 
scale) and to have less general role stress. 
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These findings indicate that the interpersonal skills did 
actually appear in their hospital experience and group psychotherapy 
and are likely to obtain in the members' habitual and professional 
interpersonal relations. There appeared to be no distinctive relation 
between the groupings according to soctometry and personality structure, 
since the Rice group showed rankings on the number of "satisfactory" 
Rorschach signs (Neurotic signs technique) of 4, 1, 7, for Rice, Hill, 
and Winn; and 2, 8, 4, for Cobb, Jedd, and Ring. 
We believe also that the apparent correlation of the several 
measures with each other as listed above suggests the general 
reliability of the measures, and may give support to the usefulness 
and validity of the Hyde scale. 
An obviously important change has taken place in the friendship 
patterns of the group: Rice who was an isolate at the beginning is the 
~ 
most chosen on the basis of first and second best likings; also Winn, 
who was a near-isolate has become the secOnd most chosen. Owen, was 
an isolate at the beginni~ and has received one first choice, and 
one second choice (in this case from the "leader") • Lars, who was not 
strongly membered in the dominant group at the beginning of therapy, is 
at its end, in approximately the same relation to the group. Winn and 
Hill, who knew each other only slightly at the beginning have become 
close friends; meanwhile it would seem as though Lars has split his 
feelings between the "known" group at the start of the course and the 
newly organized group; therefore, his first choice is Hill and second 
is Cobb. The pre-therapy "knownn group has essentially held together 
while the isolates and "slightly acquainted" members have formed their 
own small clique and have dominated the choices of the entire group; 
that is, isolates Rice and OWen, and "slightly acquainteds" Hill and 
Winn have formed their own group. Cobb seems to lead one group, and 
Rice the other. Another interesting aspect of the difference in the 
groups is that one group is made up of all those who are in or planning 
graduate training in theological studies. The "Rice•' group also contain 
the highest average age of the members in the group. 
An effect of the course may be seen in the dynamic nature of 
the friendship patterns and the shifting of roles in the group. The 
amount of effort expended on the Final Interview had largely to do 
with the actual therapy in the course and the group 1s interpersonal 
relations. It is probable that because of the plan by the subjects 
themselves to receive help for their own personal adjustment, that 
personal relations in the group were of utmost significance and effect. 
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II. 'lWO CASE STUDIES (JACK AND RICE) 
Introduction. A generalized picture of the experiences of two 
group members in the "Group Therapy" course is included to indicate 
some of the clinical factors behind the growth process which has been 
measured by pre- and poet-psychological testing. The cases presented 
below were chosen arbitrarily for the purpose of presenting data on 
two subjects who, throughout this report, have received lees attention; 
they do not necessarily represent maximum or minimum development, but 
actually are probably more typical of the average growth. The data 
used in these summary analyses are taken verbatim from the "feedback" 
report given by the Observer to the group during the last week of their 
course. The validity submitted for the interpretations is based on the 
students• statements that the analyses were both accurate and acceptable 
to them. 
The case of a student with anomalous hostility. 
Jack came into the course showing an energetic 
personality, which expressed itself through tight-
lipped expressions, judgmental authority, and 
aggressive joking. His hostility was visible and 
came out in words that didn't express it, but was 
accompanied by glares and smirks which did. 
Hie aggressiveness and hostility often emerged in 
statements of hie attitudes, which implied class 
distinctions, am.bi valent feelings about money, 
judgmental attitudes toward the use of alcohol 
and tobacco. These subjects were at a safe 
distance from hie introspection and served as 
vehicles for his aggression against others. 
Yet, Jack was able to give and take 1n group inter-
action, and won the respect and friendship of the 
group partly on this basis. His contact with staff 
persons was largely unobtrusive; so that he was 
little known by the group asked to give statements 
about the group members. Some staff people did not 
like him because of his constant aggressive and 
hostile behavior, yet they thought of him as an 
interested and inquisitive student who did his 
share of helping on the wards and hospital depart-
ments. He was also thought of as boyish, friendly, 
a good sport, and at times "too aloof." 
Jack's contact with patients was less than most 
in the group, but where it was observed it could 
not be judged harmf'ul or actually helpful; toward 
the end of the course, however, his contacts seemed 
to increase and were featured by a casualness and 
informality which pleased the patients. 
In the group therapy sessions he was one of the 
first to come forward in an effort to get the 
discussions to a dynamic level, and himself 
freely conveyed his feelings. At first he strongly 
identified with the therapist in a dependent manner, 
but later stopped "parroting" the therapist's 
remarks in favor of relating .his feelings in his 
own words. This was the notable beginning of his 
achievement of insight into his anomalous hostility 
pattern. Then followed a period when he made rapid 
progress by applying to himself insights mentioned 
by others about themselves with such remarks as, 
"That's me; that's just my j:8ttern!" 
Then he came forward as a gro11p therapist in his 
own right by helping others to express their feel-
ings, particularly in personality problem areas 
where he was not involved, but was able to sense 
the feeling of group members who were withdrawn, 
resistant, goading, bribing, and scapegoating. 
During the latter stages of the course he was able 
in t-he therapy sessions to be more loving and 
friendly when he W;anted to be, but seemed to be 
working to the end on his problem of resisting his 
friendlier impulses toward people and his fending 
them off from himself by his hostility. 
The prognosis for his increased personality develop-
ment was questionable 1 largely because not enough 
material had emerged to show conclusive development, 
but there is likelihood for hie doing effective 
group therapy, especially if hie aggression and 
hostility are directed into channels of helpfulness 
to people rather than as an anomalous type of inter-
action designed to meet only his own needs, or when 
the man ~o does not quench the smoking flax or 
crush the broken reed. 
The case of the student with attenuated hostility. 
Rice, a member of a denomination different from 
the other group members and the relative of a 
staff person, entered the course under some die-
advantages. 
His work with other patients was selected wisely 
to suit his personality strengths: an unobtrusive 
quietly friendly and somewhat withdrawn person, 
Rice chose to work with the healthier patients 1n 
the role of a supportive therapist. 
He was generally unobtrusive to the point that 
he seemed self-deprecating, as manifested by his 
sitting on the floor 1n staff meetings, when 
several seats were available, or raising his 
hand to speak in some meetings. 
The staff people considered him gentle, quiet, 
unobtrusive, smooth, and effective with patients. 
They liked him very much, thought he had a warm 
personality, was understanding of the patients• 
needs and helpful in meeting them. Some staff 
members thought he was insincere, but all praised 
hie support! ve work w1 th patients. 
In the group therapy sessions he found it difficult 
at first to respond to other members except in a 
somewhat covert, peevish, semi-aggravating and 
petty manner. His 1ni t1ations were short and often 
cutting. He began by an apparent denial of hie 
real hostile feelings. But he seemed to show that 
he was getting help when he quietly identified with 
some of the other group members, and finally was 
able to verbalize his self -understanding, when he 
said, tfThat•s Ilcy' problem, too!" In this way he 
showed beyond doubt that he needed no extra privileges 
or considerations on the basis of hie relationship to 
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a staff member, but that he wanted to gain the 
group's respect on his own, that he wanted to be 
helped by and to help others in the group. Thus 
he moved from the role of conciliator and mediator, 
who had little expressed his real feelings 
(especially hostility) to the role of "fellow 
group member" who more directly expressed his 
feelings . Tbis immediately won him group accept-
ance of the highest order (most liked in the group). 
Then he was capable of greater participation in 
the group sessions and of responding to the needs 
of his fellow members • 
Toward the end of group psychotherapy, Rice still 
presented a "front" of friendliness with non-
recognition of his own deeper feelings. This 
pattern of adjustment serves him quite well, 
because it makes him well-liked and helps him to 
achieve the approvaJ,. he needs . On occasion he 
was still capable a~ petty, semi-hostile partici-
pation and goading of the other fellow. The 
prognosis for acceptable interpersonal relations 
seems excellent; the outcome of his personality 
growth depends largely on his capitalizing on the 
insight he has into his problem of hostile feelings 
and the expression of his feelings generally. 
His ability to lead groups would seem to rest on 
his personality growth. 
Summary of the chapter. We have presented the effects of the 
course on the students in "Group Therapy" on the basis of data 
collected by the after-therapy instruments, including the Hyde scale 
and the Final Interview. In addition, reports of two cases throughout the 
course ill~strate the more personal effect of the course. Where it bas 
been possible we have differentiated the accuracy of reports in the Final 
Interviews, and have presented further documentation from other measures. 
To give a broader picture of effects from such a course we have included 
data from Final Interviews of the 1949 group, which have offered same 
answers regarding what happens to students in the course, what they 
learn, what they can do with groupe afterward, how it affects their 
interpersonal relatione, especially those centering around their 
professional function. 
457 
We submit that the effects of the course, stated as positive 
by most of the students, may be judged to be clinically valuable both 
for personality growth and the development of more effective inter-
personal relatione. The two illustrative cases present the level of 
education and personality insight which is probably typical for those 
who took the course; in those we have seen dramatic clinical changes 
which are prognostic for measurably increasing the students' self-
understanding and effectiveness in their professional work. 
CHAPTER X 
SUMMARY, CONCLU3IONS, AND IMPLICATIONS 
Introduction. Group psychotherapy has most been used as a 
treatment method for the mentally ill; recently it has been applied 
to "rtormals", and in this study, as a method of professional training 
for ministers. A pilot study of the six weeks course in "Group Therapy" 
offered at Boston Psychopathic Hospital under the auspices of Boston 
University School of Theology, posed the essential research problem. 
The hypothesis, that the course for Ministers in "Group Therapy" 
measurably improved the minister's understanding of himself and the 
effectiveness of his interpersonal relations, became the subject of 
this study. 
We were faced immediately with the problem of measuring a complex 
therap~utic experience in a structure of many complex processes; the 
subjects in the course presented not only a variety of personality 
systems, but were the objects of particular social and cultural 
influences. The use of psychological testa administered before and 
after therapy and teats for significant change, in itself might have 
constituted the boundaries of the research. liith this limitation of 
design however, the "heart" of the course experience would have been 
neglected, because we would lack a measure of what actually happened 
to the subjects in the group psychotherapy interviews, and in their 
daily contacts with patients and personnel; their attempts to apply 
group and individual counseling techniques to patients manifesting a 
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wide variety of psychological symptoms and deviants of behavior. 
At the start we saw the problem of selecting experimental 
controls. It became the design of the research, therefore, to measure 
for change of adjustment with a variety of instruments, as psychological 
teste (teet-retest), observations techniques (measures of the students' 
activities in the hospital and in the therapy sessions), clinical 
evaluations (effects of the course while it was going on and when it 
had been completed). Also we studied the process of group psychotherapy, 
which called for a qomparison of the therapy interviews with individual 
and group relations in the hospital to determine their concommitant or 
independent relation to each other, their relative effectiveness in 
producing change toward the subjects ' better adjustment. 
The price of specific and intimate ·data was the careful choice 
of techniques of analysis. Actually, this became the crucial problem 
in methods. The nature of the study was exploratory and the design be-
came longitudinal because it treated bot~ of ~he problem of measuring 
change and of the development of adequate methods of measuring change. 
We faced the problem of the selection of appropriate psychological tests 
from a multi tude of such measures. Guided by the clinical findings of 
the Pilot Study in 1949, we selected the Rorschach Test to measure 
personality change, and the T.A.P. Social Attitude Battery to measure 
growth in attitudes. In addition, we constructed and used a special 
interview, {Role Perception Interview), based on the sociological 
' theories of role and .Status advanced by writers such as Parsons and 
Merton. Statistical methods to test for true differences between test-
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retest scores were used. 
We used observation techniques to study the meaning and effect of 
the students• activities in the hospital and in their therapy sessions. 
Data compiled from such techniques were converted to quantitative form 
and statistical analyses were made. We also used electrical tape-
recordings of the therapy interviews. 
We made clinical evaluations of the effects of the course; so 
that .our study of the students' interpersonal relations development in 
the hospital, and their achievement of insight could be predictive of per-
formance outside the hospital, especially in their institutional role 
relationships. The Sources of these data included: the Hyde Inter-
personal relations .. ethic" and his estimation of efforts to implement it); 
clinical evaluations of the students' personality adjustment and ward 
work from an unselected sample of hospital persons; a study of students• 
selections of "most interesting patients"; sociometric analysis of the 
students' own group (to assess in-training effects on their interpersonal 
relations); and a Final Interview with the students after the course to 
determine various effects of their training (on church work, theological 
beliefs, personality insight : interpersonal relations with parishioners, 
educational plans, etc.), and to determine and compare course effects of 
two separate groups. 
Findings from psychological testing . consisted of the following: 
1. The group taken as a whole showed more changes 
toward improvement in general than the individual 
subjects. 
. 
2. Statistical significance of group changes were 
greater with the group than with individual subjects. 
3. The group showed significantly more positive 
psychological adjustment signs (Rorschach) as a result 
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of the course, but mean increment of positive adjustment 
signs was not truly different from mean decrement of signs. 
4. The group's "general role stress" was significantly 
decreased. 
5. Religious attitudes after therapy were truly more 
equalitarian than before therapy. 
6. Non-significant changes in a positive direction 
were found in most test variables. 
1. The individual subjects showed some, but not many, 
significant changes in the test factors, but in all 
cases there were some trends toward one or more of 
the following: better personal adjustment, greater 
perception of institutional roles, and more equali-
tarian social attitudes. In a few cases, there were 
trends in the opposite direction with these factors. 
8. The test results derived from a comparison of the 
1949 and 195t groups showed essentially similar role 
perceptions, but the 1949 group had apparently made more 
application of insights gained . in the course for a more 
adequate institutionalization of their roles, and showed 
slight (non-significant) improvement after two years; 
the 1949 groups' social attitudes were generally more 
equalitarian than those of the 1951 group. We believe 
that both these differences are prognostic for more or 
less improvement in role perception and increased social 
attitudes after the course experience. 
Findings from Observation• techniques included the following: 
1. The data of two of the subjects (the best adjusted, 
and the least adjusted according to pre-test profiles) 
indicated that both subjects increased the effectiveness 
of their interpersonal relations with staff persons and 
patients. 
2. The group •a participation in hospital groups, includ-
ing staff conferences and total treatment meetings, showed 
differences according to a derived use of the Bales 
system of analysis of interaction processes which we can 
only guess at explaining: the subjects' participations 
and in the staff conferences and the amount of such 
initiations were significantly fewer than in the total 
treatment meetings because the two ei tuatione bad 
structural parameters and different role expectations 
(law participation in staff meetings, for example, was 
a reflection of role perception and personal insight). 
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3. A comparison of Bales• system of analysis of inter-
action processes in the hospital group meetings with the 
group psychotherapy sessions showed that the group inter-
views were more productive and reached a deeper level of 
feeling expression than did the hospital group meetings, 
indicating the probable greater, but not exclusive, 
effectiveness of the therapy sessions as a source for 
the development of self-understanding. 
Findings from clinical evaluations. 
1. The distinctive features of the process of group 
therapy sessions which bad been classified as a priori 
stages of development of group interaction were largely 
substantiated by the Bales interaction process analysis 
method. 
2. The development of the group in their interview 
sessions was judged to be improved according to the follow-
ing: problem s•lving ability, acceptance of dynamic goals 
in group interaction, development of members 1 roles, socio-
metric changes (identification patterns), and members • 
psychological growth. 
3. The essential structure and function of the group 
psychotherapy sessions in the 1951 group was not truly 
different from tba t of the 1949 groupe: no significant 
differences were noted between the techniques of therapy 
the therapists 1 roles, the process of therapy, the problems 
and topics treated during therapy, the members' development 
and practice of therapeutic skills. 
4. There was slight difference in the fundtional procedure 
of the two courses, because the 1949 group bad more group 
meetings, some of which were didactic among the majority 
which were analytic, and the 1951 group had fewer meetings, 
and these were only analytical. 
5. Personality adjustment features of the two groups were 
essentially similar at the beginning of the course, as 
submissi venees, early involvement w1 th authoritarian 
figures, inhibited and/or uncontrolled expressions of 
aggression and hostility. 
6. The relationship between the group psychotherapy 
sessions and the general hospital experience was Judged 
to be a bilateral one. The hospital experience provided 
frequent stimulations to the students• interpersonal 
relations development, and were brought into and 
clarified in the therapy interviews; one hospital 
staff personality became the "topic" of discussion in 
two sessions of both groups. The hospital experience 
was also the "field" in which the group members inter-
acted with each other, and this in turn seemed to 
facilitate the quantity and quality of the therapy 
sessions. The hospital experience was also the locale 
for the students' development of interprofessional 
relationships. 
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7. By means of clinical estimation of the Final Inter-
views we found that the 1949 group was actually practicing 
the principles and techniques of group dynamics in their 
church situations, and that the 19~ group was planning 
these uses. This suggests a pri.IIIaXy value of the course 
in training the students in group leadership. 
8. Other findings from the post-therapy interviews were: 
theological beliefs were not generally affected, except 
that they were slightly more integrated into the students• 
new understanding of group psychological principles; 
the most claimed values by members of both groups were 
that they improved in their ability to appreciate other 
people as their peers, had more role-taking skill, and 
achieved greater self-understanding. 
9. Group members' changed their attitudes toward each 
other in the direction of positive liking at most, and 
acceptance at least, which seemed to be further indica-
tion of the effect of the course experience on inter-
personal relations (sociometric analyses). 
10. The group members' actual interpersonal relations in 
the hospital were correlated significantly with their amount 
of insight into their interpersonal intentions (less 
insight, poorer relations; more insight, better relations) 
as shown by positive correlations between scores on the 
Hyde scale with students ' rankings on the Project! ve 
~uestions, the F scale, general role stress, and hospital 
staff preferences, but not with quantitative scores 
rankings on the Rorschach. 
11. The subjects' final interviews were judged clinically 
to reflect an ability in subjects to evaluate themselves 
1n the course experience; students' reports in general 
approximated effects of the course judged on the basis 
of psychological testing and observation techniques. 
Evaluation of the methods of the study. The Rorschach Test, used 
in our study to measure change in personality structure, has been adequate 
to give us the less-apparent, clinical evaluation of the subjects• 
functional personality system, and reflected some of the following 
components of personality which were also seen in therapy: resistance 
to the ~rapist, anxiety, defensiveness. It .also helped us to interpret 
.. 
such enduring social patterns as sibling rivalry, social prejudices, role 
misperceptione. The Rorschach is a measure of the subject's intrapsychic 
life, and indicated gains listed above (p. 460), but it does not tell us 
how the changes came about, and should not, therefore, be the definitive 
index for measuring a complex process, such as a course in group psycho-
therapy. 
We believe that the Rorschach's sensitivity to change occuring as 
a result of the subjects' six weeks in a therapy course is another indica-
tion of its validity, because our findings allow us the general conclusion 
that change occured. The Rorschach •s usefulness 1n our experience ma.y be 
added to its proven reliability and validity, as bad been seen with both 
somatic and psychological therapies elsewhere. Rorschach results obtained 
1n this study are similar to those found by Reader1 and b).lanch2-that 
positive change in adjustment of subjects in psychotherapy was measurable 
by the Rorschach. We tend also to agree with ea.rr3 that the quantitative 
1. Reader, - -RSPC 
2. Muench, - -ENDP 
3. Carr, --ENDP 
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analysis of the Rorachach--though it produce positive or negative find-
ings about the effect of psychotherapy--may be suspect; we have found 
our moat fruitful use of the instrument in the quail tati ve analysis. 
Role Perception Interview, developed from a sociological theory 
of roles, yielded a measure of change in the direction of improved role 
understanding. The instrument met a pressing need, but we see a limita-
tion to its general use until testa of its reliability and validity have 
been made and norms are developed. Our use of the instrument showed a 
spread of scores approximating a normal curve 1n our group; this suggests 
that the instrument may be differentiating enough to have some reliability. 
There is need for further research in the use of the instrument 
(administered in one hour), since we feel that a measure of ita intent 
would .prove useful in further understanding the relation of role percep-
tion in ministers to their interpersonal relatione and self-understanding. 
However, with ita limitation, parts of the instrument may be useful in 
helping the minister assess role expectations in his parishioners. 
T.A.P. Social Attitude Battery is a reliable and valid measure of 
authoritarian and equalitarian social attitudes. We found the T.A.P. 
showed a somewhat contradictory picture of personality as it is related 
to social attitudes. The Projective Questions and the F scale, designed 
to reflect personality, showed our group generally equalitarian on the 
F scale and authoritarian in the Projective Questions. The results of 
other measures in our study tend to give more credence to the Projective 
Questions as a measure of authoritarian and/or equalitarian personality 
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in ministers . The T .A .P. was useful in our research in showing change 
in social attitudes of religion, which was according to expectation, 
since we might expect that ministers' authoritarianism would express 
itself in an area of the most potential threat, as their profession, and 
less in other non-threatening areas. 
The T.A.P. showed the ability to refl~ct probable differences 
between two groups in group psychotherapy and suggest the interesting 
hypothesis that social attitudes ~e less affected during the course 
than afterward. This may occur, also, if social attitudes are changed 
by the subject's interaction in a less~therapeutic setting as in the 
case with the social system. 
Anthropological observation. Our use of this method suggests 
that :l.t is most valuable as a measure of the students' experiences in 
the hospital, but that it tells us of the students• degree of self-
understanding largely by inference • . It is therefore not as definitive 
a measure of personality change as other tests. The method showed 
differences which were probably true, but we are at this time unable to 
conclude that it is a reliable instrument of change. The ease of use 
of the method should encourage its wider use and further quantif ication. 
Analysis of the group psychotherapy interviews. The ability of 
the method of content analysis used in our study to indicate developmental 
stages of the process of therapy (supported by Bales analysis) made it 
a useful tool, and allows us the hypothesis that it may be reliable. 
However, in our analyses we were unable to quantify the interview content, 
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except by the simple counting of responses, and we believe that further 
use of such a method with a similar research problem should attempt 
to solve also the problem of quanti~ication of the very interesting 
clinical data. ~e stages of the process in group psychotherapy re-
4 
ported herein approximate stages noted by Semrad. Our findings also 
give general support to same theoretical notions regarding changes in 
group psychotherapy formulated by Gordon5--that change is brought about 
as group ·members relate to each other and with reference to their per-
ception of and reaction to authority--since both these phenomena were 
present in the earlier stages of therapy, where they constituted a 
problem for the group, but in the process of therapy were reso1ved. 
Hyde Interpersonal Relations Scale offered us an approximate 
measure of the end-therapy development of interpersonal relations skills 41 
When clinically correlated with sociometric studies and group members' 
rankings on other measures, this method showed good reliability. Some 
attempt is made to make the method valid by administering it in a group, 
but we believe it is most useful as a further check on interpersonal 
relations, not his actual interpersonal performance. However, the method 
is easily administered and is of a special value in studying ministers 
because it elicits the subject's "ethic" in interpersonal relations. 
4. Semrad, Elvin W., and Arsenian, John, "The Use of Group 
Processes in Teaching Group Dynamics," American Journal of Psychiatry, 
Vol. 108, Nov. 1951, pp. 358-363. --
5· Gordon, Thomas, "Some Theoretical Notions Regarding Changes 
During Group Psychotherapy," Group Psychotherapy, Vol. 4, No. 3, 
December 1951, pp. 172-178. -
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S.2,Ciom.etry was us_ed to estimate the friendship patterns at the 
beginning and end of the course, and clinically important changes were 
noted in the direction of the formation of sub-groups. The method is 
recommended for use in conjunction with other measures of interpersonal 
relations in therapy groups. It is easily administered and may give 
support to other measures of clinical change. 
Final Interview, used to assess effects of the course, included 
open-ended questions, and provided important dat~ which bad not emerged 
in the therapy interviews of hospital observations. It offered evalua-
tions of the subjects• feelings regarding the administration and value 
of the course, the role of the therapists, their estimation of the use-
fulness of their course experience, in their own self development and 
in the practice of their professional work. It yielded subjective 
measure which was not accessible to quantification or statistical treat-
ment. However, as in the case of the interviews with the 1949 group it 
formed the essential practical proof of the value of the course, because 
it gave the only measure of the students • use of group psychotherawutic 
principles and techniques and the preservation and further application 
of their self-understanding. Therefore, it was an essential method in 
our study, and its usefulness was apparent when the results derived from 
it were related to the in-therapy measurements. 
Our general findings on the usefulness of our methods were: the 
superiority of several types of measures in assessing changes in group 
psychotherapy as compared to most previous studies which included 
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essentially testimonial data; the value of the combination of psycho-
logical testing, observational techniques, and clinical evaluations; and 
the relative values of different methods. 
We suggest further res~arch along several. of the following lines: 
.. . 
as a study of the process of group therapy with a quantified content 
analysis technique; further experimental use of the Role Perception 
Interview to establish norms and to further integrate sociological 
theory and empirical procedure; an attempt at quantification o~ observa-
tional data; a study of the role relationships of the therapist and 
group members with the Bales system of analysis; a study of any one or 
a few of the actual group processes in such groups as business meetings, 
religious education classes, teacher-training sessions, and 1outh 
organizations. 
Evaluation of the effectiveness of group psychotherapy. Implicit 
in an evaluation of the effectiveness of the course is the problem of an 
adequate criterion for measuring "improvement". We believe that the 
most objective data provided us with the main criterion--even though we 
were not able precisely to define how the components of a group of 
personality. systems in a complex action field manifested at the end a 
truly different clinical picture than t hey did at the beginning. OUr 
goal in measurement of change--indeed, the goal of our study--was to 
predict behavioral effects over a long time-span and within a variety 
of social roles and statuses. By the use of a variety of methode we 
have tested the experience of the subjects in a course in "Group Therapy" 
and have reported the significant changes. 
Most of the subjects' changes were apparent in their actual group 
relations with each other in therapy sessions, where they became a friendly 
unit without delay (sociometry) and began dynamically to handle the 
problems of their particular group. The group began "as if" they were 
a group (Batl.es) but soon abandoned this appearance in favor of growth 
in greater self understanding of themselves and each other. Their group 
provided them a microcosm of group life; they saw as a group that they 
were unable at first to express their emotions, except in veiled or 
inappropriate ways (Rorschach) as: non-communicating "sweetness" or 
agreement with tacit disagreement; judgmental attitudes toward people 
expressed in open hostility, semi-aggravating pettiness, defensive 
ambivalence, over self-devaluation, goading of the other person, or 
passive and hostile silence. 
As the group was able to understand and accept a therapeutic goal 
for their group function (content analysis), these "fronts" were diag-
nosed and treated with the cure of understanding, permissiveness, support, 
recognition and relief of their anxiety, and empathy for them in their 
conflicts. Thus, the ind.i vidual members were able to express their 
feelings, to relate the events of their hospital and home experiences 
to their study of themselves and their ways of relating to people. 
The therapy was characterized by their gaining of insights into a 
variety of everyday experiences, their discussion of successes and 
failures in interpersonal relations, and their further testing out in 
the group. 
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The members who changed most for better adjustment and inter-
personal skills were those who could verbalize their problems and who 
made an effort during the course to relate to patients and personnel: 
the members who spent much time in the library and who participated 
verbally the least in the therapy sessions showed least growth; those 
who worked on the wards, verbaliz~d their conflicts and expressed their 
feelings, grew the most. However, there was a therapeutic force in the 
group which benefited them all; by seeing the other fellow in his 
struggle to defeat a conflict in himself or to understand the meaning 
of his behavior, aroused in them all feelings of empathy and human 
concern. Thus, even the one member who spent most of his time in the 
library, who said the least in the interviews, who responded to the 
course with the least effort, grew in ways we have tested. With most 
there was a singular type of ~in, as ability to express feelings, 
resolution of judgmental attitudes, insight into a pattern of inter-
personal relations or a character problem; with a few there was a more 
dramatic application of their insights to a complete personality system 
and some unconscious sources were probably affected (Rorschach significant 
changes) • But with every member of the group there was a strong 
stimulation to their human feelings of empathy and an awakening of their 
sensitivity to their ways of relating to the other person, who had his 
rights, ~needs, his conflicts--and not least--his own dignity. 
We submit that the overall change in the direction of improvement 
of the minister's self-understanding and interpersonal relations permits 
us the conclusion that our hypothesis is upheld. We would say, therefore, 
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that the repetition of the course under essentially similar conditions 
would probably produce the same results. We believe that group therapy 
is most effective with subjects who want to be helped to understand 
themselves and/or improve their interpersonal relatione; that the group 
method of therapy is especially valuable with ministers, because it at 
once provides them a means of therapy and an opportunity to learn 
techniques of group leadership; that the course under study offered 
the students an opportunity to develop interprofessional attitudes in 
a hospital setting and pastoral care skills. The course to some extent 
may influence the social structure of the church by introducing a more 
dynamic functioning of the ministerial role. 
Application. We believe that the course has been able to in-
corporate the values in the clinial training movement, and to offer in 
addition, a therapeutic experience leading to greater self-understanding, 
which we feel is essential to the most effectual professional functioning. 
To this extent, the experience reported here overcomes the shortcomings 
of the clinical training movement as mentioned in the Smith studies. 
(See p. 9 ff. ) 
The course in group therapy constitutes, so far as we know, the 
first attempt to train ministers in dynamic group leadership. We have 
seen how the members of the 1949 group have made some successful appli-
cation of their training to groups in their churches. The minister has 
an almost unparalleled opportunity to work with groups; this function 
is not to be seen as a specialized, but a normal feature of his 
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ministerial function. On the basis of the prognostic value of group 
therapy training to measurably improve the subjects' self-understanding, 
interpersonal skills, and group leadership, we recomm.enC that courses 
similar to the one under study be instituted in other theological 
seminaries. 
We suggest on the basis of our study of the personality structures 
of our subjects that primary to effective group leadership is a well-
trained and well-adjusted person. At present, however, most ministers 
are unlikely to have the opportunity to receive such training. We 
recommend that with same churches it is possible to enlist the help 
or services of social scientists, as has been done in a study reported 
6 
recently. Where this is not possible, we recommend, on the basis of 
our study of methods for studying groups, that the minister acquaint 
himself with the easily-administered, but highly u~eful methods, as 
sociometric studies, observational techniques, and the open-end inter-
view. Our analysis of the process of group psychotherapy has pointed 
to the depth of psychological work that may be done with normals. The 
minister may give attention 1n his observations of groups to the roles 
of the members, the goals they seem to prefer, the patterns of 
identification among them, and the various types of problems held in 
common by them. We have seen that therapeutic techniques used in the 
course dealt with the feelings of the group members: the minister may 
6. Cope, J. Raymond, "The Church Studies its Emerging 'Function 1 ", 
Journal of Social Issues, Vol. 1, No. 1, 1950. 
train himself to observe those aspects of his awn group structures and 
to deal with them more on a dynamic basis. We believe the study of the 
process of psychotherapy accompanied by the application of the simpler 
methode of evaluating group change should be helpful to the minister 
who desires to improve the effectiveness of his group leadership. 
In this section we have summarized the design, the methods, and 
the findings of our study. We have evaluated our methods and attempted 
to suggest their special usefulness 1n the solution of the problem of 
our research. In addition, we have evaluated our hypothesis 1n light 
of the findings, and have submitted our belief that the students who 
were trained in the course in ''Group Therapy" measurably improved 1n 
their personality adjustment, and further that the prognosis is good 
that they will continue to develop their interpersonal skills and in 
their ability to lead groups dynamically. Finally, we have indicated 
the heuristic values of our study for theological education, for 
ministerial practice, and for further research. 
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APPENDICES 
IA-1. What salary do you expect your parishioners to provide you in 10 years? $5000 up, 41- 4900, 31-3900, 20-3000, Below 2900 
2 . What salary do you think your parishioners expect to provide then? 5 4 3 2 1 
3. What salary do you think you should be worth then? 
IB- 1 . By what method do you expect parishioners to increase salary? 
2. By what meth :::>d do you think parishioners expect to do this? 
3. What method of increase do you think would be the fairest to all? 
Increase by tenure, Incr . by Quality 
of service, 
Incr. by Minister' s 
suggestion, 
Incr . by Minister 1 s 
request, 
Incr . by Miniater •s 
need or demand. 
5 4 3 2 1 
IC-1 In what way do you expect parishioners to i mprove your living conditions? 
2 . In what way do you think your parishioners expect to improve these? 
(parsonage, heat for parsonage, car 
expense, annuity benefits, etc . ) 
3. In what way do you thiru< you deserve to have these improved? 
Parishioners solicit 
to help, 
5 
Parishioners volunteer 
some help, 
4 
Mostly at your 
request, 
3 
Only at your 
request, 
2 
Only by your 
demand. 
1 
IIA-1 . To what degree do you expect parishioners to dictate y our social life, as how you shall dress, what clubs you 
should be a member of , the way you decorate your parsonage , type of car you drive, etc . ? 
2. To what degree do you think parishioners expect t c dictate your social life in this waj~ 
3. To what degree do you believe your parishioners have a ri ght to dictate your sod a1 life? 
None whatever , 
5 
Only 1 i tem, 
4 
Only a few items, 
3 
Quite a few items , 
2 
Most items. 
1 
IIB Should the minister wear clerical garb, and to what extent? Not at Church or Both church 
all, hospital, & hospital, 
All church Church & 
functions , soci. al functions . 
5 L:. 3 2 1 
IIC What do you think is the purpose of clerical garb? 
1 . To show authority of the church, 2. As a sign of prestige, dignity, 
3· To distinguish the min . from lay people;> 4. To remind people of moral 
5. To mB.ke it easy to ga.in access to certain places . 
None (5), Any 1 (4), Any 2 (3), 
standards, Any 3 (2), More than three (1). 
IID-1 . To what extent do you expect to be governed by the ~dshes and 
feelinbs of your parishioners in the selection of your friends? 
2. How much do you thiru< your parishioners expect to so govern? 
3· How much do you desire to be so governed? 
Not at all, 
5 
A little, 
4 
Some, 
3 
Much, Very much . 
2 1 
~ 
(X) 
\,() 
Whenever justified, Sometimes when justified, 
5 4 
Rarely when justified, When can•t help it, 
3 2 
Never 
1 
IIUp-1. How many of the followini goals do you expect your parishioners to accept? 
2. How many of the following goals do you think your parishioners ought to have? 
All, 9, 6-9, 3-5, Less than 5 
'5 ---4 ---3 -.......:..2 '"1 
List of Goals {Set I) 
1. Regular church attendance 5. Participation in connnunity enterprises 9 •. Appreciation of p:-eachin1 
2. Meeting the church budget 6. High moral living 10. Individual Bible study 
3. Foreien missions interest 7. Volunteer service in the church 11. Calling by lay people on each other 
4. Money raising for special causes 8. Reverent worship 12. Others you wish to add 
IIIBp-1. In list Set I which 5 iOals do you tbink your parishioners prefer? List, 1 , 2 1 3 , 4 , J 
2. In list 58t I 'Which 5 goals do you think they ought to prefer? List, 1 ,2 ,T ,4 ,T 
------
IIICp-1. In list Set I which 5 goals can you expect your parishioners to produce the most? List, t , 2 , 3 , 4 , 5 
2. In list Set I which 5 goals do you think they should meet most? List, I , 2 , 3 , 4 , T - - -
-----
IIIAln-1. How many of the following goals do you expect to have? 
2. How many of these goals do you think your parishoners expect you to have? All, 12+, 8-11, 4-7, Less than 7 
5 4 3 2 . 1 
3. HOW' many of the following goals do you think you ought ideally to have? 
List of Goals (Set II) 
1. HelpiJli raise budget 7. Fill church at worship and church gatherings 
2. Good preachilli 8. Active young peoples' program 13. Special care of Aged and Sick 
3. Evangelism /f). Revival programs 14. Personal counseling 
4. Work for foreign missions "$. Prayer meetings every week 15 • Community enterprises 
5. Attendance at most church affair s l l. Adult Family programs 16. Good administration of church 
6. Calling on parish regularly 12. Comforting preaching 17. others you may wish to list. 
IIIB-2. Which 5 goals do you think your parishioners expect you to prefer in Set II? List, 1 , 2 
4. Which 5 goals do you think you ought to prefer? List, 1_, 2_, 3_, 4_, 5 -
, 3_, 4_, 5_ 
IIIC-2. Which 5 goals do you think your people expect you to produce the most? List, 1_, 2_, 3_, 4_, 5_ 
IVA-1. How frequently do you expect to p:-each sermon& on controversial subjects? 
2. How frequently do you think your parishioners expect you to preach such? 
3. How frequently do you think you ought to preach such? 
Very often, 
5 
Oft&n, 
4 
once in a While, 
3 
Rarely, 
2 
Never 
1 
.t:=-
'0 
0 
:J. HOW 01. uen uo you -vru.DK you snouta preacn sucn sermons? 
' 
4 3 
rvc-1. On how many of the following topics of sermons do you expect to preach? 
2. On how many of these do you think your parishioners expect you to preach? List the number 
3. on how many of these do you believe you ought to preach? ""'!"--
,List 
1. Exposition of the Bibl& 5. Denominationalism 
2. Church doctrine 6. Psychological subjects 
3. Evangelism 7. Poll tics 
4. Stewardship 8. Economics 
9. 
10. 
11. 
Race relations 
Labar~anagement relations 
International affairs 
IVD-1. I~ counseling people what is your main objective of the following list? Number 
2. In coming to be counseled what do you think your par ishioners generally expect? Number_ 
List 
2 
1. To pres:ent the mor a1 ideas of the church 4. To help them help themselves 
1 
2. To give authoratative guidance by virtue of your position as a minister 
3. To give advice which may seem appropriate 
5. To be non-directive in dealing 
with their problems 
IVEp-1. I:Iow many of the following areas do you expect your parishioners to take active part in? 
4. How many of the following areas do you think your parishioners ought to take part in? 
.Ar&as (List I) 
1. Bible Study 
2. Evangelism 
3· Missions 
More than 9, 
5 
7-9, 
4 
5-7, 
3 
3-5, 
2 
4. Interdenominational projects 
5. Psychology classes for adults 
6. Personal counseling 
Less than 3 
1 
7. Religious education 
8. Money raising 
9. Parent-teacher projects 
:rvEn-2. How many of the following areas do you think your parishioners expect you to take part in? 
3. How many of the following areas do you feel you ought to take part in? 
1.3-15, 
5 
(Areas on next page) 
10-12, 
4 
7-9, 
3 
4-6, 
2 
Less than 4 
1 
~ 
~ 
- . 3. Relations with management Work with displaced persons 13. Work with criminals 
4. Relations with labor 
5. Relations with the sick (On a 
community level, a~ Red Cross, 
Hospital Boards, Cancer, etc.) 
8. 
9. 
10. 
ll. 
Work with alcoholics 
Work for control of gambling 
Work for national, local elections 
School Board, etc.) 
(Chaplain services at jails, 
work with judges, courts, etc.) 
(Sheriff, 14. work for peace (Nat•l 
committees, FOR, etc.) 
IVF-1. 
2. 
VA-l. 
15. Work far temperance 
In l.ist II which 5 do you prefer? List, 1 , 2 , 3 , 4 , 5 
In List I, which 5 do you think your parismonersprefer?'" List, I_~_, 3_, 4_, 5_ 
In which one of the following frames of reference do you most often think of yourself as a minister? 
Circle the number 1 2 3 4 5 6 
1. Reformer of Sinful Society 3· Teacher of the religious truth and values 5. Physician of souls 
2. Defender · of the Faith 4. Shepherd of the flock 6. Friend of all the people 
2. In which one of the above list do you think of your parishioners most often think of you? 
Circle the number 1 2 3 4 5 6 
3. How do you feel about the role you think of yourself as in? 
Positively 
Very etrongly 
5 
Positively 
Strongly 
4 
No Affect 
3 
Negatively 
Strongly 
2 
Negatively 
Very strongly 
1 
4. How do you feel about the role you think your parishioners think of you ~ in? List a number from above list 
---
5. To what extent do you believe you fulfill the role you think of yourself as in? 
Completely, 
• 
Almost completely, 
4 
Fairly completely, 
3 
Poorly, 
2 
Not at all 
1 
6. To what extent do you think your parishioners e:xpect you to follow the role they think of you as in? Choose 
a number from above • 
VIA-l. In which class do you think the majority of church people fall? 
2. With which group do you most prefer to work? 
3 • Which group do you think needs the church the most? 
Lower, 
5 
Lower Middle, 
4 
Upper Middle, 
3 
VIB-1. To what axte:nt do yo-u feel naturally inclined to associate with the heavy money givers in the church? 
2. Those who work most in the church? 
3· Those who can but do not give Jbbney to the church? 
4. The poor who work in the church but cannot give? 
5. Those who work in the church, but refuse. to give? (continued on ne~t page) 
Upper 
Lower Upper, 
2 1 
&:-
\0 
1\) 
List also: 
Date of interview 
nat& of birth 
Mother's church affiliation 
Father's church affiliation 
Place in family (e. ~· 3rd child, 1st son) 
Why you went into the ministry 
Any single person's qualities you admire most 
~ 
'C) 
\N 
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'.i\ A. Po bOCil\L .~.TTITUDE B.n'T:E.'nY 
......,...... .......-.-~ ........ --~ _.._ 
City and Stat.t. of blrth ________ ·-·--·-----
Wha. t is your religion? 
~w often d.o yvu ~u.end rel:Lg:'.ous ser.J·.i.ct:.:G! cn1s a ·r~eok ~ ) one a mon1:;,.1 ( ) 
once or ·"wico e. ye'U.' ( , n(;ve:r ( ) 
What political party or grol~ do you like be~t? 
~~ ... ...,..._...,.~ 
Poli't,ical pl'eference of father? Mother? 
.--.... ... --- .... -...-.~.,__.. ·-----~-~~..-..-.. 
What .is your job? ____ .. ______ _ 'lfua~tj tl!::>u.lcl. b9 ~rcur occupation. 
i.f' you could do just wha;; you ·t9C.mt? __________ --~------·-·-·------...._.._ .. _ 
What is yow:· present income 
Hmr much do ~u expect to oo makinJ in 1 years'l __ --·-------···------· ------
FERPTI 
7-Sl 
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This is a study of what thr~ general public •;:un~s about a number of 
social questions.. ~l'.lr':.'i best answer to ~ac~ c'tatehlent below is ~!!!:...12:~~~~ 
~£_inion., We have t:cied t<1 CCJ\1t~!' ma.n.y- diHoren.t I)t)ints of viewo You mav 
findy:;urself agL"eaing st.r<:ngly w'L th sorne o:t. the statement:..-;; ;l disc:.grce5:nG 
just as strongly vfith o-t,hcrs., a"ld pcrhar.s uncertain about ethers.. \Thother 
you agree or disagree "·'i ~j1 any s t<;:;t,eiatmt, you can be s u.re t.ha t nK.:.n y Ji her 
people .reel the sam-3 ·way t.hat y:m do 10 
M<.J.rk eac11 state:nent in -~he left, nargin acccrding to hem nn.u.:h you 
agree ti:l!' disagree With ito Please mark ever;/ one.. 'Nr:i.t'CJ i.n ;.1!0 .,.2 01 ;;;; ; 
or -1, -2~ -.3J depanliing on h011 ~·ou feel in each caseo 
-:-1: I J\GHEE /1 LI'I'rLE 
J.2: I AGHEE P:tSTTY UUCH 
""'.3s I AGREE V.Lm.Y MUCTI 
~ $ I )1Sil.GRE:S 11 l.I T'r;JB 
·2~ l DISAGHRJ]; PRETTY MUCH 
... 3: I DISAGREE VERY 1J.ffCE 
_____ W __________ ....., ___ ,__~,. 111 ...,...~~----·---··-.. -·•---...,.............,.,., __ ~......,_.~-... 
____ ).. .. 
)., 
-
____ 7o 
8., 
. -
---··_Jo 
__ ........,_lOo 
llc 
---
Vlhat the yolrth needc-s mont is at.rict d.isdpline .. l'ucrged det.c~ 
mination, and the wLll to -.vork e.nd fight for .family a.1d C•)\lrl-t!'y., 
Every explanation o:C nan and the \1orld. is inCOll!pl.et.e unlflSS it 
·takes acco:l.;t. of GoJ • s vrlll., 
It is up to the ~;cvorrunent to JJake st...re th.'J.t e·. cryone has a 
S'SlCUl .. e job and. a good st&.ndard o:f.' l:iving. 
Nowadays when so nany rlif'i'€:rent kinds of poople mix 'c.ogethe.r 
ao lll'..lc:h, e. pc:rBon hB.s to protect, h:lmscl.'f cmp$cially cnJ.'\1.~'\ 1 ..ly 
against c~atch:mg an infection or disease from them., 
Life would har<Uy be worth li 'Jiq~ Wi'i:.hout the promise of 5..mrnor= 
tali ty uno: U.f(J after dea·th,, 
Young poople s:J:::etiWi)S get t'obcllious ideas:~ bt'.t as they grow· 
up they ought t.tl get over therr a..>d set·blo down. 
Christianity and cll other religions c .. re, ut bf-•.s·\J, only p1rtly 
true, 
In tines oi' p~rson .• l gr::.ef, ~'ich <:1s the death of a loved :me.ll 
pra_y-er is the greatest, so·..il'ce oi' corn;forto 
Sex crime.s, suoh as rape and attack cr:. ch.ildren, des,~rvc ;ao:..~e 
than impr.Lsonmen·~,; such crim:in<.>.ls ought to be pu.blicly 
itlhippcd, or worsr::!., 
Men lHce Henry l''ort.i or .:r .. P e ~ .orr;an, who ovcrc81?le all co pt':!ti-
·tion on t.he road ·ix succ:ess, are mod'E!ls fo:..~ all J;o;.:ng people 
to admire w~d ~~ttatc~ 
i:1an c.s.."l sol~TH .s.:n h'l..s 1npcrtan~:i problGrJS ~7 .. thout h.E:·lp :-~rom a. 
Suprem~ Being 
+: ' I Al~R.BE A !J:TTLE ... lf I IT ·SAGREE A LITTLE 
~2r.. ! DISAGREE PRE?rY MUCH 
· 0!: I DISAGREE VERY MUCH 
+2 · I AGREE PftETTY MUCH 
-~3: I AGltEE. VERY MUCH 
l,:(' 
--
15-
~·,n:. ... ,._ 
16.~ 
People ~"!Jl be divided into t;:ro diRtin.ct <>.1assc~s: the 1aeak 
md ti.'le strong.., 
E1.re.:·y po1·son should have oo.crplete faith in a Sup8ema Being 
vhose rules ho obeys witno1xt que~rtii.on" 
No;ra.dayu more anC:. iUOl"$ p3oplo are fH".flng into mattera that 
should re-matn pe!:sonal and privateo 
Mc:.ny events :l.n him.::an histo!:"y took plac~> only because a Suprema 
Baing stf~:pped in t.t.) make the.m l.appen., 
The gover.nme.nt should ~:o-<o'Jtl ·:J.nd ope:t~ate iiJ.l public utili ties 
(railroads, ga:~ m .. d eJ.ectric:tty, e'"e,. )o 
Most, of our social problems •vou~d b3 solvod if we cou.ld some""' 
how get rid of ths j.rmoor<U., crook;d tmd feebleminded people., 
:E:very pn.rson needs the church ..,...,. a place where he oan go for 
prayer, moral l.lpl:li'·t:i.ngll a.nd a feeli.ng of. security .. 
If people wot:..ld talk las!? and "'7drk more_, everybody ~>Tou.ld be 
bcrl:iter off., 
20~ The Bibl~ con~ina man~· magical snd aup~ratitious beliafoc 
--
-ZIV_IIo ______  
•:>~· 
..... t. 
')('' 
____ ... I""Q_jl..,~·() 
28o 
--------· 
2c -~;Jo 
Xn genej.•.!J.J tuJ.l ~conomic accurity is bad; most men. wouldntt 
work if they didna r. neod the mr¥ney for o;:~,ting anc. living~ 
~eho best teacher or bmJG ia t.he one Vlb.o tells us just exactly 
mat ia ·ro oo done and h0\"1' tfJ go about =.t~ 
'l'he :f'ato of civi:: .. w:\t:i.on dspendo on the nt.rength and a.bili·ty 
of the church .. 
No sana, norsl, c'.ecent person couid e\'ur think of hurting a 
cl•:>sr: friend or :v~latl<>n~ 
The only ·r;ay to do ~m.9 ·~v.L th poverty is to to make basic changes 
in .,ur pol1ti.cal end .aconomio syst,(1m., 
In. addition to f,pJ.th WG need help fr.or-:1. GOO in ordsr to resint 
temptationo 
When a person h~s .a problem or worry., it is best £or him not 
to think about it, but to deep busy wi.th more cheerful thingso 
We n!;)ed a ome free t:tma to reli£"': 11 but it is good hard work that 
makes life interesting and wor'lihwhilen 
HfJaven and Hell 2rs produc·ts of. man 9 s imagina:t.ion~ and do not 
actually existc-
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+l~ I AGRE!E A LITTLE ·~1: I DISAGREE A Lr TI'LE 
·~:2; I DISAGREE 'fRE'rTI MUCH 
.... Jt I DISAGI1E~ VERY MUCH 
~2 : : .I AGHEE PRE1'"£ Y. MUCH 
.,J: I AGRF.E VERY MUCH 
-
Jlc-
32 .. 
---
34~ 
--
J9o 
---
40o 
----
4lo 
---
44 .. 
--
Negroes have thGir rj.ghts, but it is best t.o keep them i:n 
their own distr•ic:ta ar .. d achoola1 nnd ·to prevent; too r"uch 
contac-t. tti. th 1\'lrL taa"' 
Somn squa.:1.1 ty : n mar.t•ia.ge iri ;a good th&ng, bu·t by and. larg" 
tho husband ought to have tha main say--so tn i'B.il'ily mat·c-sn•., 
One troublo witil Je·rish bu.:Jinesu Lion is that th.~y tick toga·-
t.her and prevan·t otJ1e;:o peopl~ from hav.tnt; a £ai:r chru1.oe i1'l 
comp<'ltition~ 
'.rher-e should. oo S.OlM? upper liJ.:.t..t, SU<-::oh as ~?.SO,O'X> p~r yeer9 
on how much any p~rson can o;~·nc 
If childre:n are told much abou"~ St\.'lt: t.hey are J.:lkely to go 
't,o far in experim<LY-::ting \'Jith :ia(-
The mr~t danger- ,..o real ADm.·•lccmism ciurL"l~ the laat 50 :·ears 
h~.s come from .f.:n.~,:dg.n ideas and agi·tai.·:n•!) 3 
";~o1.:1en 111ho want to Y.'amove tho wo!. d "oboy'; from tho marJ.•ia.gG 
ae:..""'<lice don't UJ.ldel·t:tand \'lt.A.t .;.·:. rl.aane to be a ·'li.fec 
Strong labor urn.® are necessar;y of 1Jho r1orking man i .s ·to f. 
got greater socur·ity arA a better standard of living., 
It would be a mist,ake ever to have Neg:-.·oes for i'oromC<tl and 
leadars over White~~ 
A man. who doosn' t px·ov:i.de. well .for hia fe.r:Jily ought, to con .. 
aider himasl.f a. faiJ.ure as husband and fa.thero 
At i:hia time, pov.'erful ttbig bucinoss11 ls a grea·:er dAne~u:· t.h2&"l 
powerful '1big ··:lnions" to our nat:i.orU?J. Nelrare, 
A child should never be aUowed to talt~ back to his r:arenw., 
or else he will lose x•cspe.ct. for ·l~hem.o 
Religtous aects that do not believe i:o. s;->.h't~mg the fle.g 
ahoul!.d be fol"'csd to carry orrt thia pllt~iot5. c ac--,ion or elsa 
be abolishedo 
'I'ha facts on cr:i.rr.e and sexual j.mi».o:cality sbotil· tha.t wa will 
hava to crack d?wn hardoi' on ;JOt.Dg poc'PlC~ if W<C; are going 
to aava ou~: moral standaro.s, 
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.. 
~1: I AGREE A LITTLE 
-l-2: I AGREE PRETTY MUCU 
J.3: l AGRF..E VERY MUCH 
"~12 :t DISAGRF.E A LITTLE 49B 
=2: I DISAGRE.E PRE'JT'I MUCH 
·=-3: I DISAG!tr!:E VEHY. MUCH 
--~45., 
48., 
--
Slc 
---· 
.... ,... .. 52 .. 
_5Jo 
54., 
---·-··· 
We need mo!·e govex-r.:n~ent controlr~ "'ver business pr<i6cticeo 
and profits., 
There m2..y oo <: few txoeption3.~ buli it~. gen.:.;ral J:ms a;··e 
pretty much ~lik ., 
A man should not b~· e..~c'"lied t.o have respect i'o.t' his f':! w.c.z., 
if they have :::axual rolationa before t.hoy nra me..rried<. 
The only real m;y· t..o make our. nation oEscur~; is Zol~ hme:dc~, 
to have t.he biggest i;J."'l!ly and I~a~ry in thCD world ~1nd e lart;l• 
stockpile or a tom b0l'f'1be u 
Labor unions in lat•d;e corporations .!:i: r.nJJ.d be gi von a. lsrg( r 
part i.n deciding company po1icyo 
It is somehow unnatural t.<J place v;oman in po~ition.s of 
authority cve:c- monc 
Most ~Tegroes would b~Scome overbearing and dis<:~,greea.blG if !00t· 
kept in their placeo 
The family ia a sac.r.ed instit.ution, divinely ordainodc 
The government shoul:i develop a program of health in:. urance 
and medical careo 
America may not he perfe;;rct, but, the JJr.arioan way hao brought 
us about as close El.s human beinge can get, to a pex·f.act son.i.et~r., 
A wom@.n whose ch:·.lcLt<on a:ro a·li all mo~: r 'J "r -r·o·~·;;iy ha:.q failed 
jJ'l her duties a.s a rr.other., 
56 o The fir at thing foreigner::; in ·this cm::ntry should l·">arn :i.s 
~........,. J:f 
__ ,__ 57o 
___ .sa" 
60.l __ .,.,... 
·the true Ameri<;an "flaY 0&. thinking anr.1 actii."lgo 
When private enterprise dc-ea not d.o i.~.1o job, it. is up to the 
government to &top in and meet ·tha puhlic.v.tb ne~ds for housing1 
water power, and ·c.hf..; like .. 
If a child is unusual in any way:, hin pa:rc."'lts should ge':. !lim 
to be more like other children, 
It is only ne.tural <-\r.1.d right f'o:~ a p:n:·aon to feel M1at hi.f 
country or !"Gligion :i.s better t 1a .• any othoro 
There 1s hardly anything lor.rer vhan a person who doo·· not 
teel a grt'at. lov·e~ grat:i tude:~ and respeet for his parents, 
.. 
{7) 
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'lhc follo1r.i.ng questions give you a chanc to express your icles.s and 
c.md opin:lonn in your mm vr<J.y, !'~~.L anm -~~r _:-.1err. all ~u.ll~- as 12oss:Lbl<to 
1., What do .;;ou consider t,he worst crimes a pcrso• could co:noi.t? 
2 o If you knew you had only sL"{ months to live, but could :io just as you 
pleased during that period, how would you spc·:1d your ti'7la? 
3.- We all hay~ timeu when \"le foal belm"I paz o '.i.1 •• t moods or feelings are 
the most 11nploasant or disturbir!g to yt>n? 
4o What greet people, living or d~ad_. do you adm~re most? (Ple.~se n<.'.lile at 
least two c ) 
So We get a feeling of a ~· '~-~r: 50mathing seem:J to us worderful:. or :im 
pre3sives or really irnportanto ~'.hat t ings would gi·Je you ·t.hc ere:~.test 
fvcling of awe? 
Hyde Interpersonal 
Relations Scale SET I 
9. I'll like you whatever ou do. 
APPENDIX III 
• I 'li like you except whi e you are d oin something very horrible to me and 
after it is over I'll still ike you. 500 
7. I'll like you if you ever show me affection, ever do anything for me . I 
am willin to do a great deal for any show of af fection from you. 
6. I'll bribe you to like me . I am willing to do more for ou than I expect 
you to do for 'me . (5) I'll like ou if ou like me . 1e both vdll do the same for each other. 
It's give and take equally. One day I may do more but I know on another 
day you may. 
4. I'll like you if you bribe me . You must do more for me than I for you. 
3. I' 11 like ou as long as ou do ever,rtp:ing I want you to (show cons ten tly 
that you always like me . ) 
2. I ' ll hate you except while you are oing something veryjspecial for me and 
after it is over I 111 still hate you . 
1. I'll hat e you no matter what you do. 
E II 
9. I'll expend anl m energies in the way I feel toward you. I'll always take 
the initiative in showing how feel and I'll make you express - our 
feelings . I'll always express my feelin s i n action. 
8. I'll goad ou into responding to me . I' 11 almost always take the 
initiative and almost always expre s my feelings in action. 
7. I ' ll usuall y (most of the time) take the initiative in relation hips . 
Usually I express my fee l in s in actions. I ' ll engage ot with frequently, 
and usually vdth feeling . 
6. I'll take the initiative more often than not in engaging with you according 
to my feelings . ~ore often than not I express my feelings in actions . 
I usuall y choose my friends . I usuall y l ead people in conversation. 
(5) I'll show you feelings to the extent t hat you show me yours . 
I'll take the initi at ive as often as you will. As often as not I express 
my feelings in action. I am not passive , neither do I lead. I choose friends 
and they choose me about e<p ally. 
4. I ' il show you my feelin rs usually onl y when you show me yours . You must 
take the initiative more often than I . More oft en than not I will not 
express my feelings in action. I am more pas ive than active in my 
relations · with others . eople usually choose me as a friend without 
effort on my part. People usually l ead me on in conversation. 
3. Often when you express your feelings I will not show you mine . You must 
take the initiative but even when you do I ¥Qll often fail to respond. 
Only rarely can I take the initiative . I am passive ln my relations with others 
except for rare occasions . I 1ll engage ~th you only occasionally and then 
without much feeling. 
2. I'll seldom express my feeli:1gs even when you express ours . You must take\ ·· 
the initiati ve, but even when you do I will seldom respond. You have to 
oad me i'1to responding. I vlill rarely engage with others except in a 
very passive way. 
1. I 'll make no movement to show you haw I feel . I'll withdraw completely. 
Whatever you do I ' ll not respond to it. I am exceedingly inactive, 
unresponsive and unexpressive . 
APPENDIX IV 
01 
ASSOCIATION QUESTIONNAIRE January 1951 
All of us have preferences and dislikes in our group associations. He try to 
)rk and get along with a.ll people, even t hough we may feel differently about them. 
1 the followil1g questions, you are a sked to list frankly your preferences in the 
roup in which you are tak ing the _ guesti on_~aire. 
Please give first name , t hen last name i n your choices. (If your group is 
3ing the Number-Tag method , g:i,ve other person's as signed number.) Give as ma..'1Y 
1oices as you can . Please write No Choice, if you cannot choose. 
Please list in order of your choice the members you consider to be your friends 
or would like to have a s friends in this group. 
1st~--------------------------~~-- 2nd~---------------------------------
3rd ~--------------------------------- 4th ~---------------------------------
5ili~--------------------------- 6th 
----------------------------------
Please list in order of your choice the ~mbers of this group with whom you find 
diff iculty in association (whether they are hard to get along with or because you 
simply dislike them) . 
1st 
--------------------------------~- 2nd~-----------------------------
3rd. ______________________________ _ 4th ~---------------------------------
5th~--------------------------- 6th ---------------~-------------------
Plea~ae list in order of your choice the members of this group with "1hom you do 
or would like t o spend l e isure t ime (recreation , etc . ) . 
lst -~--------------------------------- 2nd~~------------------------------
3'x;_q.:__.. _______________________ _ 4th:__.. ____________________________ __ 
5th 
------------------------------------
6th ~--~--------------------~-------
Pl ease list in order of your choice the members of t his group that you feel 
contribute the most (all around) to the group . 
1st--------------~------------------ 2nd ~---------------------------------
3rd:...-.------------------------ 4th ~--~-----------------------------
5th~--------------------------- 6th ~---------------------------------
This completes the questionnaire . Your cooperation is very much apprec iated. 
lease check over the pages before t urning in the questiormaire to see that you have 
,nswered all questions or a t least written "don 't know" on questions you could not 
nswer. Thank you. 
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App ndix VI 
GROUi' THE I' PI 
Topiee and ~ din s for hursd y fternoon 
S inars , oston P ychopathic Hospital, 
3:00- 5 :00 P• • 
I • D ICS 0 F' n, TI0 <'l-l!PS 
(Pioneer Health Center in Peckh Di triot, London) 
505 
I . • ears L. H. rocker, The Peckh F.xperiment . 
l' ew Hav n: Yal University ress, 1945 . 
II . ' s uc UR s OF GR T 
( oreno 1 s Sociometric udson, ew Yor ) . 
J . t . oreno, 
s Publishin Co ., 
• y.) . 
III . GROUP EDUC TION OF • OTI S 
oston 1 p nsary Psycholo Class . lso ~coholic 
eir 
IV . RPATIO TijVRAPY 
(Slavson ' s Group Th rapy in ew York City. lao Music, 
· Dane , G ) 
s. R. Sl vson, An Introduction to Grouo Therapy. 
ew York : he Co onie81tfi a, 194). 
Recreation and Total Personality, 
New York : Association Press, 1946. 
J . L. Voreno, Oro Psychoth r apy, 227- 259 . 
V • PSYCHODRAlift M ry 0CI01)RA ( Th ork of oreno and Ot hers) 
J . t . or no, Psychodr a (2 Vols . ) 
New York : eacon louse , 1945 . 
Group Psychoth rapy, 125- 203 . 
J . W. k1ap an, Group P ychoth rapy, 121-133· 
VI . A ALYTIC DISCUSSION GRO' S 
(Th Work of Schilder, nd r , L z 11, Kla an) 
J . • Klapmen, Group Psychoth rapy, 201- 305 . 
J . L. Yor no, Group Psychother py, 101- 124. 
Appendix VII 
OROUP TH Y 
Int rsesoion 1947 Bo ton P ychopathic Hosp$~ 
Tuesday, May 27 
:30 a.m. 
10:00 a.m. 
12:00 noon 
1:00 P• • 
1:30 p .m. 
5:0 7:00 P• • 
12:00 noon 
1:00 P • • 
1 :30 - 4: 30 p . • 
Thursday, ay 29 
9:00 a. m. 
12:00 noon 
1:00 p.m. 
1:30 p .m. 
3:00 - 5 :00 p.m. 
5:30- 7:00 p •• 
Friday, ay 30 
orking Schedule First ek 
1eet Dr . Robert • Eyde, first floor, oston 
Psychopathic llospital . Orient~tion and Tour of 
Hospital . 
Clinical Assi nments . 
Staff Conferenc in T.ibrary 
Lunch 
Clinical -ork 
Seminar on Psychodyn ics . • Hyd 
aeoort to • Hyd for ese ch roject 
and Clinical ork . 
Staff Conference. 
r.unch . 
Clinical ork . 
Clinical ork 
Staff Conference 
,unch 
Clinical Work . 
S inar in Gro p Therapy. 
u he Peckham Ex r nt - Family Health C nter . " 
Professor Johnson and • Hyde . 
S inar in Problems of Living. 
emorial Day. oliday. 
xt agement at BP onday, June 2 at 9:00 a •• 
AP E IX VIII 
GROU 
B. u. Inters saion 1948 
June 1 - July 9 
Boston Psychop thic ijospital 
'Or . yde a."'ld • 1, slie 
Regular Daily Schedul 
8: 30 a . m. • e t each mornin , Monday through id :y, for 
orientation, asei~ents , eto. 
9 - 11 
12 Noon Staff Conf rene in the library. 
1:00 P• m. Lunch . 
1:30-4:30 Clinical ork on the ards and in the yards . 
Regular ~ekly Activities 
:Mon. 4 P . fl . S minar in Psychodynamics 
Tu s . 11-12 o. T. S inar (In Patients • bra.ry) 
Thurs . 1:30 Se inar in Group Therapy 
· urs . 5:45 Problem of Livin -- P Cofle Hour Discussion Group 
Special lectures, seminars, and class reports on projects 
as announced. Contact with all typ s of group activity within 
the hospital ( includtng evening and week-end activities) will 
be expected. Contacts With roup ther py activities outside of 
the hospital will be arrang d . 
Orientation Reading 
Edit h • Stern, ntal. Illness: A Guid for the Family. Ne 
York: The Commonw a!th -Fund; 1945. J:0'97P. n .oo 
, The Attendant ' s Guide . e York: The Co onwealth 
---;o::F:o-un~d·, 1:945, 1o4 PP . • 
George u. Preston, Psychiatry f or th Curious . w York: 
F rrar and Rinehart, 19Tio;-- 1.56 
Jacob ;. Klapman, Group Psyoboth rapy: heory and Practice . 
ew York: Grune and Stratton, 1946. 344 pp:-
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GROUP THERAPY 
Boston University (6 hrs . credit) 
"May 31- -July 8, 1949 
Boston Psychopathic Hospital 
Dr . Hyde and Dr. Leslie 
Regular Daily Schedule 
8:30 Meet each morning, Monday through Friday, for 
orientation, assi~ents , discussion . 
9:00- 11:00 o. T. assignments, ward rounds, research projects. 
11:00- 12:00 Special meetings, individual confer ences . 
12:00-1:00 Staff conference in Library (Except Friday) 
1 : 00-2:00 Lunch 
2 :00-4 :00 o. T. assignments , research -projects. 
4:Q0-5 :~ Seminars as scheduled 
Regular weekly activities 
Monday 4 :00 Didactic Seminar 
Tuesday ll.:OO o. T. Staff Conference 
Wednesday 
Thursday 9 : 00 
4:00 
Friday 12:00 
Observations of outside therapeutic groups . 
Therapy Group: Seminar in Psychodynaniics 
Student's Staff in Patient• s Library 
Written Work Requirements 
1 . Weekly reports on Research Project due each Thursday . These 
reports will form the basis for the final project report due 
Wednesday, July 6. 
2 . Five special reports due one a week on Friday (except first w eek ): 
a. Complete case study (due Friday, June 17) 
b . verbatim interview 
c . Sociogram 
d . Analysis of group interaction 
e . Evaluation of course (due last day. ) 
' 
}roup Therapy 5661 
(Theological Studies) 
B. u. Intersession 1950 
APPENDIX X 
QB J'EC T IVES 
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Boston Psychopathic Hospital 
Robert w. Hyde M.D. 
Robert C. Leslie PhD. 
l. To deepen the student's understanding of personality structure 
and interpersonal relationE·~~ clinical practicum using especi-
ally the resources of the o6~~pational Therapy Department . 
2. To understand the nature nno f' .~T'Iction of thera:peutic groups 
through participation in a: g::'our.' experisnce su:;plemented by 
observation, discussion, and r eadj.n;-
3. To investigate the dynamics of the pastor-parishioner rela-
tionship and to increase skill in tb.e use of "responsive 
counseling." 
4. To b.ave the experience of initiating, organizing, and carry-
ing out an independent research project in the field of group 
dynamics. 
5. To acquire an introductory understanding to the dynamic ap-
_proach in psychiatry and to increase understanding of the 
causes and treatment of mental illnesg, 
6. To give a general introduction to "mental hygiene" including 
a consideration of the social importance of mental illness, 
causat 1 v e factors and prevent ion, and to explore the unique 
role of the church i~ this area . 
7. To appreciate community resources in allied professional 
groups and to study the role of the pastor in the community. 
8. To become an active and contributing member of an institu-
tional society for an intensive six week period. 
~roup Therapy 566+ 
3. u. Intersession 1950 
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Boston Psychopathic Hospital 
Dr. Hyde and Chaplain Leslie 
WRITTEN ASSIGNMENTS 
l. ~ Research Project in group dynamics to be selected in consul-
tation with the instructorso Weekly progress reports submit-
ted on vlednesday will . be discussed with the student each week. 
The completed project, due Wednesday, July 5, may incorporate 
material submitted in the weekly reports. 
The student is · free to work out the project along lines of his 
own choice but should give consideration to the following items: 
Purpose - including reasons for choice and indicating 
other Similar studies . 
Plan of the study and methods used~- indicatin~ how 
the plan may have changed ~··~ · · 
Results obtained - using graphic repro·:-r~··· ": ::.T.1o1·:ns ~tJ ...~. 
sociometric techniques whercvci.· possible. 
Conclusions - indicatin5 reasons for succoss ~nd/or 
failure and suggesting the application of 
the study to the work of tha ~inistsr . 
2. One verbatim interview due the second wcelr to be us od as a 
basis for a personal conference on counseling techniques and 
individual skill. This interview should be conducted accor-
ding to the "responsive counseling" technique and should 
follow closely the prescribed form. 
3. A final evaluation of the course due the last day . 
AP EliDIX XII 
I NTERPREI'ATIO JS FOR RORSCHACH UANTIT 4.TIVE ADJUSn.lliNT INDICATORS 
1. M is the symbol for figures in human-like action. All such 
responses have one characteristic in common; viz, the subject sees 
some creature performing human-like action in all or part of the card. 
M seems to indicate richness of inner life, the creative powers, and 
the acceptance of one's inner promptings . normal, i ntelligent adult 
is expected to give at least three M responses . 
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2. W refers to the number of responses using the blot as a whole . 
As such, it is generally regarded as an index of present-functioning 
intelligence . Although qualitative aspects of 1 produced are the most 
important, the working hy-pothesis will be that Y% should be at least 
15 per cent of the total number of responses . 
3. F% refers to the percentage of responses which are determined 
exclusively or primarily by form. Excessive use of this factor 
indicates constricted control which usually results in lack of personal 
spontaneity. Normal records will be assumed to have a F% of less than 
60. 
4. F~% refers to the percentage of accurate or good form responses . 
As such it _demonstrates the subject's ability to direct his thinking 
with conscious attention and discriminating judgment . For this study, 
the critical minimum will be set at 60 per cent . 
5. H--Hd is the difference between the number of responses which 
represent the entire human form and the responses to a part of the 
human figure . The H represents interest in human beings and human 
problems as opposed to anxiety trends , depressive tendencies , etc. 
The number of H responses is expected to be greater than those of Hd. 
6. (FY+YF+Y)1vt is the weighted sum of the ntunber of responses of 
which flat gray (Y) plays part of the determinant and in excess suggests 
a Qysphoric mood characterized by passivity and absence of activity. 
Since the degree varies in the order named, a weighted value is given 
to each of these determinants: .5 for FY, 1.0 for YF and 1.5 for Y. 
A weighted score of 1.5 or over will be considered as evidence of a 
possible trend toward the described condition. 
7. (FV+VF+V)•n is the weighted sum of the number of res onAes on 
which vista (V) plays a part of the determinant and in excess subgests 
what is commonly called inferiority feelings . Since the debree varies 
in the order named, a weighted value is given to each of these 
determinants: .5 for FV, 1.0 for VF, and 1.5 for • weighted score 
of 1.5 or over will be considered as evidence of a possible trend 
toward the described condition . 
8. % represents the percentage of animal responses regardless of 
whether they refer to whole animals or parts of them. %A is usually 
considered to indicate degree of stereotypy and conformity as opposed 
to adaptivity. It is expected that %A should not be greater than 50 
per cent. 
9. An. and Sex refers to anatomy and sex responses . An over-
preponderance of such responses indicates an overconcern >iith these 
two areas . Quantitavely, three or more such responses will be 
considered significant. 
10. dx and Hdx are indicated vrhen the subject sees only part 
of a figure usually seen as a whole . This response indicates 
inhibition of the thought processes or mental arrest . No dx or 
Hdx is expected in a normal record. 
11. P represents the number of popular or common responses . It 
would seem that the use of seven or more popular concepts is assurance 
that the subject possesses capacity and interest in thinking along 
normal lines . 
12. R represents the number of responses . Normal , intelligent 
individuals are usually expected to give at least 20 responses to the 
total set of cards . 
13. FC is the s~bol used to indicate responses determined by 
both form and color, with form playing the predominate role . This 
factor seems to represent degree of emoti onal adjustment and control 
to outer reality. normal individual is expected to eive at least 
tvro FC responses . 
14. FC- (CF+c )wt indicates the difference between the FC responses 
(form 1vith bright color ) and the number of CF responses (bright color 
with indefinite form) and C responses (bright color with no form). 
The FC has a weight ed score value of .5, CF of 1.0, and C of 1.5. 
A well adjusted individual usually has more FC than CF+c responses , 
the excess being indicative of emotional stability. 
15. C is the symbol for a response determined by a color only. 
Such responses seem indicative of a lack of emotional control ar.d 
are usually not found in the record of a normal adjusted individual . 
16. % III-" indicates the percentage of responses which are 
give to the last three cards and seems to indicate a responsiveness 
to stimuli from without . pproximatel 40-60 per cent of all 
responses are expected to be to these cards . 
17. .ejection is a failure to give a response to one or more of 
the cards . rormal indivi uals are expected to see something in each 
of the ten cards . 
18. ~ +FC- (C+cF ) is an indication of the maturity of emotional 
adjustment and stability. M+FC is always expected to be greater than 
C+C~ in the normal adult . 
19 . A+H : (Hd+ d) is the proportion of whole animal and human 
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form responses to part animal and human form responses . A preponderance 
of the latter indicates a tendency to move more critically toward the· 
given form qualities than the average subject . If the number of 
Hd+ d exceeds one-half the n"'Xllber of A+H, the threshold for such a 
critical attitude will be assumed to have been reached . 
20 . S indicates a reversal of figure and ground and suggests an 
oppositional tendency, particularly when there are three or more such 
responses present . 
1 SHOWS SOLIDARITY, raises other's l! rl 
sruus, gives help, reward: . I 
~--M- --- -- - ~ ------- ·-- ···--- -- ·--- --· -+----+--+-~+-~-+~-1---+---+----1 
ri , t I 
\.{\ saows TENSION _RELEASE, jokes, I . i 
Juughs, shows sausf~tctton: I 
f---·--- ---- ·-·- - _ _,._..____ ----· -+---i 
3 AGREES, shows passive arc~pcance, understands, concurs, complies: 
4 ~IVES SUGGESTION, direction, imply· . ,- j 1 tng autonomy. for other: 1 
--- ~ --- - -- --~--- r- - i ~ -----r i --f...--..--
, : ' 
S GIVES OPINION, evaluation, analysis, ; 1 I J 
expresses feeling, wish: I I 1 .. i 
l ~- GivEs ~R~ENT. A~:~;~. infom•ti~-.::-~+-r~-T ~- · -~ c--- -~--~~~ - --· -- - - - ~ I 11· repeats, danfies, confirms: t j · i ' I ; 
~ I I 1. I I 7 ASKS .FOR ORIENTATION, infortQ<t· , 1 1 t· 1
1 
. 
tion, repetition, confirmation: 1 1 : , g: 
p. l 
< ·- - --------·-- ------- - --- - -- L- i ~ I - r--- -- - t-- . " --- -~:------r--+--
ysis, expression of feeling: ' 1 I 8 ASKS .FOR OPINION, evaluation, anal- , ~ I ' I 
1---- - - - -----~-· ---- ·---- - -y-- . . ~ r-~~ -- r--- t----- - f.--.'--t· ~~-1--~ r- -- . - - - f-...-"-1->--- f---·- r-----
9 ASKS FOR SUGGESTJON, dm~ction, 1 : I 1 
1 possible ways of action: I , ! 
. I 
I 
10 DISAGREES, shows passive rcjec:rion, 1 j I formality, withholds help: · I 
~ SHOWS TENSI<?N, .~ks for -=~-p~with- --+11 ~ - r- -- . t----- --- -- ·---· ---+,----4- -1--- - f--- - . - : 
draws "Out of Fteld .: t · 
~2- -~~OW;A~;~~~~a~;d~~ate~ot~er's -f-- ~,, - . - ~ ~---f- ~ --r~ 
status, defends or asserts self: I 
PERCE!'IT: 0 
-~,/ 1~ .4,. ... ~.,;,J... ---. Group --· -
THE USE OF GROUP PS YCHarHERAPY 
IN THE PROFESSIONAL 1RAINING OF MINISTERS 
Abstract of a Dissertation 
Submitted in partial fulfillment of the requirements for 
the Degree of Doctor of Philosophy 
BC6TON UNIVERSITY GRADUATE SCHOOL 
by 
RICHARD WHITE BOYD 
B. A., Maryville College, 1943 
B. De1 McCormick Theological Seminary, 1946 
M. Ed., University of Pittsburgh, 1949 
Department: PSychology of Religion 
Major Instructor: Professor Paul E. Johnson 
1952 
Background and problem of the study. Group psychotherapy, first 
used as a treatment for the mentally-ill, has recently proved its value 
in the training of professional groups, notably clinical psychologists, 
nurses, and psychiatric social workers. The first attempt to use this 
technique to train theological students and ministers, so far as we 
know, is t he course, "Group Therapy," which is offered at the Boston 
Psychopathic Hospital. This six-weeks course offers 27 hours of group 
psychotherapy, supplemented by 27 eight-hour days in which the students 
are volunteers in the hospital. 
The problem was two-fold: (1} to explore methods for studying the 
process of group psychotherapy, and (2) to the extent that methods could 
be found, to evaluate the subjects' changes in self-understanding 
and interpersonal relations. 
Two groups, each consisting of 9 subjects, were studied: "The 
1951 group" with whom this stu.dy is primarily concerned, and "The 1949 
groupn who were tested 2t years after their course. 
The research design. A pilot study completed in 1949, suggested 
that the subjects• notably improved in personality adjustment, interpersonal 
relations, and group leadership skills as a result of the course, because 
they gained personal insight into themselves, into their institutional 
role, and into many of their social attitudes. 
The following methods were selected to measure the following changes: 
(1} the Rorschach Test, to measure personality changest (2) the 
Authoritarian Personality Social Attitude Battery, developed by Daniel 
Levinson and others, to study attitudes of ethnocentrism, politico-economic 
conservativism, religious conventiontism, and family ideology. (3) A 
''Ministerial Role Perception Test, 11 (a closed interview check-list) was 
constructed to measure the subject's understanding of role duties 
according to his estimations of: (a) his expectations of his role as a 
minister, (b) his parishioners• expectations of him, and (c) the 
reasonableness of the role expectations. 
To study the changes in the •ubjects• personalities during the 
course, the following methods were used: (4) direct observation of 
their behavior on the wards, to assess the nature of their interpersonal 
relations with patients and hospital personnel, (5) electrical tape-
recordings of the therapy sessions, to measure the interview content, 
and 'o) Bales Interaction Process Analysis of the therapy sessions 
and of many of the hospital staff conferences and total treatment 
meetings, which the subjects attended, as an adjunct to the study of 
the process of therapy and to compare the grouP>' s activities in the 
hospital ~th their therapy sessions. 
To study the subjects• interpersonal relations in t he hospital, 
(7) sociometric studies of "attractiveness" or "preference" were employed 
in conjunction with (8) the Hyde Interpersonal Relations Scale, to measure 
the subjects• estimation of their interpersonal relations according to 
their acceptance of, a>.d their willingness to interact with other persons. 
Finally, to assess the value of the course from the subjects t viewpoint, 
(9) an open-ended interview was conducted with members of the 19.51 group 
3 to 6 months after the course, and w.i..th members of the 1949 group 2-! 
years after the course, and to obtain a measure of post-therapy attitudes 
and role perception, (10) the Role Perception Test and (11) the Social 
Attitude Battery were given to the 1949 group and their scores were 
compared with those of the 19.51 group on the same tests • 
Results from the t esting before and after therapy. To measure 
effects of the group experience, test scores before and after therapy 
were correlated. The group showed statistically significant differences 
in personality according to the Harrower-Erickson "Neurotic-signs" 
technique of Rorschach analysis (critical ratio 2.60 indicated that the 
difference was true at ) .05 level of significance). The changes noted 
were: an increased intrpspection, better emotional control, greater 
emotional maturity, an increased interest in humm problems and human 
beinga. Since learning to express emotions and to accept more easily 
other people were focal points of their group psychotherapy experience, 
J 
such changes were not unexpected. 
The group was statistically less "authoritarian" in their religious 
attitudes as measured qy the Social Attitude Battery (critical ratio 
2.25 indicated the difference was true at ) .05 level of significance). 
Before therapy the group's only "authoritarian" attitudes were religious, 
and the significant decrease in these may mean that their "essential" 
authoritarianism was affected during the course. The discussions of 
authoritarianism in the group sessions and the "non-authoritarian" 
hospital attitudes were probably important factors in change. 
No significant changes were found in the group's role perception, 
although there was a trend in the direction of less role "stress" as 
measured by the Role Perception Test. The course, ~ich reduced the 
amount of the students' professional practice beyond the hospital, may 
have deferred such changes, since they had insufficient time to ntest" 
their attitudes toward the institutional role. 
Individual changes with few exceptions were not statistically 
significant, but were in the direction of the improvement as measured 
51~ 
by the tests, indicating the positive value of the experience. 
Analysis of the process of group psychotherapy. The therapy 
interviews were analyzed according to the following criteria: (1) 
problem solving ability of subjects, (2) group goals, (3) member role 
functions, (4) dynamic personality changes manifested by insight and 
behavior, and (5) patterns of identification and rejection among 
group members. 
The process of group psychotherapy developed in four consecuti~e 
stages: (1) the building of interpersonal relations and the organizing 
of the group for the therapeutic task ("transference"); (2) the return 
to and release of unresolved feelings ("catharsis"); (3) the group's 
assistance in the spontaneous expression of behavior patterns and the 
growing acceptance of therapeutic interpretations ("insi.. ght"); and 
(4) the members• application of insights, and the group's provision of 
the social structure for the group therapy functions, including 
emotional expression, new social understandings, and the practice of 
qynamic group participation ("reality-testing")• 
The Bales method showed the content analysis to be reliable. In 
Stage I the subjects• directed most of their remarks to the therapist 
("transference"); in Stage II they most freely expressed their feelings 
(!catharsis"); Stage III showed them interacting the most, working on 
their problems ("insight"); and in Stage IV they related most to 
each other ("reality-testing") • 
Study of the hospital experience. The subjects• hospital experiences 
were analyzed in two ways: (1) for two subjects who showed oontrasting 
pre-therapy personality profiles, and (2) for the group as a whole. The 
experiences of the two subjects were analyzed by canparing tne first 
half-period with the second half-period of the course, revealing 
improvement in both subjects. The group 's rank order correlations on 
various tests were clinically correlated wi tn acceptance by each other, 
by hospital personnel, and with scores on the Hyde scale. It was found 
that subjects who were most liked has (a) less general role "stress," 
(b) less "authoritarian" social attitudes, and (c) made less "effort" 
to be liked than did those who were less liked. 
The Bales method showed that the group interacted more in the 
therapy sessions than they did in Staff Conferences end Total Treatment 
meetings. They expressed more feeling, were more regular in attending 
the therapy sessions, and felt they benefited more fran the group 
psychotherapy sessions than from. other group meetings in the hospital. 
The therapy sessions appeared related to the other group meetings, 
since many of the topics discussed in therapy interviews centered 
about the subjects' e:xp eriences in the hospital and hospital group 
meetings. 
The assessment of post-therapy attitudes. The post-therapy situation 
was studied with reference to the 1949 group and the 1951 group. It 
was found by interview that the subjects in both groups felt they had 
improved in self-understanding, in their interpersonal relations, and 
in their ability to lad groups. The 1949 group reported the use of 
group techniques learned in the course with groups in their church 
situations, and they judged most of their work as successful. 
A comparison of the Social Attitude Battery and the Role Perception 
Test scores of the 1951 group immediately after therapy was made with 
the scores on the same tests for the 1949 group 2! years after therapy. 
The 1949 group was almost significantly better on both tests. This 
difference may have occured because subjects are able to apply their 
learning to professional practice in the time span of 21 years after 
therapy. 
Conclusions, Implications, and Recommendations. 
1. The study of a complex process such as group psychotherapy 
probably requires the following: measures of the content of the therapy 
interviews as they affect and are affected by the total experience, 
measures of the hospital "field" experience, and measures of change 
from the beginning to the end of the therapy exp!rience. It is believed 
that more infonnative results may b~had in this way than by reliance on 
testimonial reports. 
2. The Rorschach Test is probably an adequate index of change in 
personality because of its sensitivity to changes over as short a 
period as six weeks, as shown by its correlation with other measures. 
3. The Bales method m:zy well be used to render more reliable 
the methods of content analysis. 
4. The significant changes noted in the rese;rch grrup probably 
occured on the basis of their multiple experiences in the group 
psychotherapy sessions and in the hospital "field." 
5 • The fundamental changes produced in the course had the effect 
of making the students more capable professionally. They were leslil 
rigid, less hypocritical, less judg111ental, more expressi. ve of t he:ir 
true feelings and more perceptive of the feelings of other per-sons. 
6. The research was exploratory of methods by which to measure 
interpersonal relations. The heuristic vane of further research on 
the Role Perception Test to establish reliability and norms is suggested. 
A measure of actual role performance m~ offer sociological facts which 
would focus upon the educational needs of ministers. 
7• To theological educators is recommenaed the wider use of group 
psychotherapy as_ a technique in the professional training of ministers. 
' 
OUr study has indicated the· usefulness of this method: (1) to gain 
self-understanding, which is essential for the minister in his roles 
of counselor and group leader; (2) to learn facility in interpersonal 
relations by providing a therapeutic grmp ex12 rience in which the 
meaning of one's interpersonal relations can be dealt with openly 
lVi th a therapist; and (3) to provide the minister with principl!!s and 
. 
techniques of dyzmmic group leadership l'lb.ich he may apply in the many 
relationships of ministerial practice. 
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